2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000062577 oo

1. Entity Name
CAPE CORAL PARKWAY INVESTMENTS, L.L.C,

Mailing Address

4002 DEL PRADO PARKWAY, SOUTH
CAPE CORAL, FL 33904

Principal Place of Business

4002 DEL PRADD PARKWAY, SOUTH
CAPE CORAL, FL 33904
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04022008 No Chg-LLC CR2E083 (12/07)
4, FEl Number Applied For
20-3404131 Not Applicable
" " $5.00 Additional
5. Carlificate al Status Desired O Fee Required

€. Name and Addrass of Current Roglstarad Agant

SCHUTT, DARRIN R ESQ
1105 CAPE CORAL PARKWAY EAST, SUITEC
CAPE CORAL, FL 33904 ' Ol

60 :NOT"'WRITE"

\F‘ij!‘

: !i "ul' }31 i?f’{tﬁ il;(iih )t ur;rﬁ!“;i

8. The abava named entity submits this statemant for the purpose of changing its regisiered omce or raglstered agem or both in the State of Florida, 1am famlhar with, and accept

the obligations of registerad agent,

SIGNATURE

Signaiure, typad or printed nama gl regisiecad mgant and utls | appiicably

(NOTE: Ragiatarnd Agan! signaiure raquired whan reinstatng)

DATE

FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Fee wlll he $538.75

9, . MANAGING MEMBERS/MANAGERS :
TIME MGRM RN
NANE LEE & ASSOCIATES 001, L L.C. mL
STREET ADORESS | 4002 DEL PRADO BOULEVARD S
CITY-ST-71P CAPE CORAL, FL 33804 o
TITLE MGRM .
KAME DIFEDE & ASSOCIATES 0085, L.L.C. e
STREET ADDRESS | 4002 DEL PRADO BOULEVARD RS
CiTY-ST-2ip CAPE CORAL, FL 33904 ,
TITLE MGRM '
NAME 2DK'S il L.L.C.

STREET ADDRESS | 896 WEST JERICHO TURNPIKE

CITY-ST- 2P SMITHTOWN, NY 11787
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CITY-§T-20 W
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11. | heraby certily that the infarmalion supplied with this filing d
indicated on this rapon is true and accurate andg that my s
limited liability company or the receiver or trustea emp

rad o executy this report as required

SIGNATUREN

led in Chapter 119, Flariga Statutas. [ further csrtlfy that tha information
ve the same Iegal effecy/s if made under oath that | am a managing member gr manager of the
Chapter 608, Florida Statutes.
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