2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L05000044004 Feb 05, 2007 08:00 AM
1. Eniily Name S
ecretary of State
CAPE CORAL ESTATES, L.L.C. ry
Principal Place of Businass Mailing Addross
30001 GOLDEN LANTERN 30001 GOLDEN LANTERN
LAGUNA NIGUEL CA 925677 C/Q LEASING OFFICE
RN A L
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apl. #, olc., Suile, Apt. #, elc. 15t MOORE CR2ECE3 (10/06)
City & Slalo City & State 4. FEI Number 20-2827506 Applied For
. ~ Not Applicablo
Zp Couniry Zp Country 5. Certificate of Siatus Desired [ gi'gguﬁ?:gmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agant
Name
1Bg§:3K§EY4’7JTEﬁEigE ATTY Street Addross (P.O. Box Numbor is Not Acceptable)
CAPE CORAL FL 33910
Cily FL Zip Code

8, The above named enlily submils this sialemaent lor the purpese of changing its registered offico or regisiered agent, or beth, in the State of Florida. | am lamiliar with, and accopt
tha chligalions of rogisiored agent.

SIGNATURE
Sgnature. typed or prmed nome ol regsiama agenn and hilo 1 applestie (NOTE Hegis lered Agen! signalure reguired when rensiabing) DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
Tt MGRM [ pelete TLE. O change [ Addilion
a1t | 01 BOLDE e s UnonnnE22978
~ %1 30001 GOLDEN LANTERN SINLET ADURESS ﬂ *’"1 Jm f"3 }4 3__“]1 "153 “D
CifY-s1-7IF LAGUNA NIGUEL CA 92677 Glly-si-2ip .
mit MGRM [ petare n; [] change  [] Addition
NAMI FROST, JESS NAMI
SINTTADDRESS | 30001 GOLDEN LANTERN SIRLETADDIRESS
Y- s1-21 LAGUNA NIGUEL CA 92677 vITY-si-2
mu [ belete i [ Change [ Addition
NAME. NAME
STRILT ADDAL S5 SIRETTADDIE S8
CITY - 30 7P CITY-8i- i’ -
1 [ elele Tt [ change 1 Adailion
NARI HAMI
SIRETADDIESS SIREETADDE 88 . PR
Cly-S-4¢ CIY-81- 4P
i 1 Dojere SITLE O change  [7] Adailion
NAMI NAMI
SIREET ADDIESS SIRELT ADOIL 5%
GINY-S1-21P ClHY-81-4P
uny O etete . [Clchange (] Addiion
NAME NAME
STREFT ADDAESS SIREE| ADDRE 85
ciry- 81-71P CITY-$T-2IP

11. [ hereby certify thal tho information supplied with this filing doaes not qualify for tho oxempiions conlained in Section 119, Fiorida Slatwies. | furlher cerlify that tho information
indicaled on Inis report is rue and accurate and that my signalure shall have tho same legal offocl as if made under cath: Inat | am a managing member or manager of tho
limitod liability company or he receiver or lrusige empowared i¢ executo 1his report as required by Chaplor 608, Florida Statules.

IGNATURE: / // ;3 MARK, €. Frost /-36-07 949 -495 5048

L SIGNATUREAND TYRED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Doylime Fhane +




