2007 LIMITED LIABILITY COMPANY" FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

. Entity Name

CAPE SARA, LLC

Principal Place of Business Mailing Addross

5770 SHIRLEY STREET 5770 SHIRLEY STREET

NAPLES, FL 34109 NAPLES, FL 34109 !
01172007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRI AppiaaFor
20-2694538 Not Applicabla

5. Certificate of Status Desired IE/ Eese'gg“‘:g:;"c’"a'

6. Name and Address of Current Registered Agent

WOOD, DOUGLAS A DO NOT WRITE

1000 NORTH TAMIAMI TRAIL

NAPLES FL 34102 IN THIS SPACE

8. The abave named entity submits this statement for the purpese of changing its reglsterad office or registered agent, or doth, in the State of Flonda. ( am familiar wilh, and accept
the ebligations ol registerad agent.

SIGNATURE

Signalure, typad of printsd nams of ragistersd agen! and blla it apc!icab!s (NOTE: Ragisterad Agant signalure required wnan (einstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME DEL DUCA, MICHAEL .
STREET ADDRESS | 5770 SHIRLEY STREET & ) . ‘

TITLE

NAME

STREET ADDAESS
CITY-87-2IP

I
. : \
CITY-ST- 7P NAPLES, FL 34109 - . . : ’ i

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-27

TITLE
NAME

STREET ADDAESS LODo0n? 12002
S N4/26/07-80030°014 55,00 |

TIMLE
NAME
STAEET ADDRESS

CITY-ST-2P /f

limited ilability company or tne receiver or trustee empjowglacfto expcupd this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

Michgel DUDICA, 4palo7 56 140!

Cayima Phone #

[
11. | heraby certify that the information supplied with this filingfloe ualiff for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that rFy jﬂe all ffava tha samo legal effect as if made under cath; that ! am a managing member or manager of the
A
i

not
%ﬁ!ﬂ. OR AUTHORIZED REPRESENTATIVE

i
/sl



