- FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # (03-23-2006 90267 042 ****50.00
1. Entity Name
CAPE CORAL FW SE 2ND STREET, LLC
Principal Place of Business Maliing Address
2600 BOYCE PLAZA ROAD, SUITE 100 2600 BOYCE PLAZA ROAD, SUITE 100
PITTSBURGH, PA 15241 PITTSBURGH, PA 15241
\
Suite, Apt. #, etc, Suite, Apt. #, etc.
! P P 03092006 Chg-LLC CR2E083 (11/05)
- City & Stats City & State 4. FEI Number Applied For
0> - 0749513 A Not Applicable
ap Country Zp Couniry 5. Cerlificate of Status Desired (] $5.00 Additional
Fae Required
-~ +mm—— - -B. Namo and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name - —
BIERNACKI, WAYNE D SR
O270-BAYBEARY-BEND-BNIT-201 Street Address {P.C. Box Number is Not Acceptable)
FT-MYERS, FL_33908.
5324 S 374 P
City _ l Zip Gode
QAL QrRAL FL | *22%,/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. ’ .
SIGNATURE
Signature, typed or printed name of regisierod agent and 1tle & apphcable. {NOTE: Registerad Agert signature required when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES A2 0 2 £5 3 @ AL
TITLE MGRM ) O pelete TITLE Ethange [T Addition
NAME BIERNACK, WAYNE D SR HAME
STREET ADDRESS | 9270.BAYBERRY-BEND-UNIT-201 sReEraboRess | A5 A2 QW0 BT P
CITY-ST-1P FF-MY¥ERS;-FL-33008 CITY-57-ZP CIAPE (oL AL _P i SE_’H l ‘-\(
mie C O delete TLE DI change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CIY-ST-71P CHY-ST-2P
TITLE [ pelete TITLE [ Change 3 Addilion
CMNAME - . X . HAME _ o . [
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITE [ petete TIE O change [ Acdition
HAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TiILE [ detete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIIY-ST-2IP .
FlTLE O Dekete TIME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GvY-ST-2IP CITY-8T-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered to execute this report as required by Chapler 608, Flarida Statutas.
. o (
SIGNATURE: \3/_9 / Lo

SIGNATURE AND TYP) IR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Cate Daytima Phang #




