2007 LIMITED LIABILITY COMPAN

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # L0O5000044897

1. Entity Name

CAPE SCAPES LAWN SERVICE LLC

. Secretary of State

(03-29-2007 90180 014 ****50.00

Principal Place of Business

222 SE 43 8T
CAPE CORAL, FL 33904

Mailing Address

2225E435T
us

CAPE CORAL, FL 33904

us

60030387

2. Principal Place of Business - Mi,ﬁo,&:x # 3. Mailing Address

. 3d\D SE |

gh

LT

Ave.-

ite, R . ite, Apt. #, etc.
Suite, Apl. #, sic Suite, Apt. #, etc. 03162007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number Applied For
APE coralL. L FL CAPE AL L FL 20-2707133 Not Applicatis
Zip Country © Zip Country i ; $5.00 Additional
3 5q O q 3 3?0“ 5. Certificate of Status Desired 1 Fee Requirod
—_—— _6._Name and Address of Current Registerod Agent v 7. Namo and Addross of New Registered Agent -——- — —
Name

NAGLE, CHARLES E
2225E 45 ST
CAPE CORAL, FL 33804

AvTtheny PellE

Street 2 drﬁ; \P.%Box rggr'is Nfléwablﬂ\lﬁ ]

- FL [ " Haqy),
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the sfate of Florida. | am familiar with, and accept

the obligations om C RMQ
IGNATURE _X . .?
316 Bigre

CAPE (orB L.

ture, typed or prnted name of ref: agert and fie it (NOTE: Registered Agent signatura required when renstating) DATE
. v
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS { CHANGES
ML MGR ) N hiete THLE O Change ] Addition
NAME NAGLE, CHARLES E NAME
STREET ADDRESS | 222 SE 45 ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-5T-7IP
TILE MGR L. Delele TIMLE O Change [ Acdition
NAME PELLE, ANTHONY C NAME
STREET ADDRESS | 3413 SE 15 AVE STREET ADDRESS
CITy-S§7-21P CAPE CORAL, F. 33904 CITY-ST-2IP
TILE ] etere TILE [l change (] Addition
NAME NAME
*STREET ADORESS |~ - STREET ADDRESS T T
CITY-§1-29 CITY-ST-2IP
TILE {7 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TILE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE Clchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

41. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

limited kability company or the r

SIGNATURE;

ED OR PRINTED NAME OF SIGEING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayme Phone #

o_&llb}n?.
pe 1




