2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000073889

1. Entity Name
CAPE ESTATES HOME SITES, LLC

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90021 015 ****50.00

20038388

Principal Place of Business Malling Address
G/0 GREENE & LEE, PL (/0 GREENE & LEE, PL
117 NORTH ORANGE AVE., SUITE 775 111 NORTH ORANGE AVE., SUITE 775
ORLANDO, FL 32801 ORLANDO, FL 32801 ] 1
g LRI AT LD G
c/o Greene & ?..n::, P.L. :% ﬁeene & Lee, P.L. | J
Suite, Apt. #, etc. , , OfC.
111 B P orange Ave. Sulte 1450 | 110 N . Orange Ave. Suite 1450 | 04112008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number 1| Apptied For
orlando, Flerida Orlando, Florida X |Not Applicable
Co
33801 u s 1. 37801 K. 5. Centficate of Stotus Desired [ ,§,5,'22mmm“°“"‘
6. Name and Address of Current Reghstared Agent 7. Nams and Address of New Reg! Agant
Name
GREENE & LEE, PL Greene & Lee, P.L.
. Street Address (P.O. Box Number is Not Acceptabls)
?‘T‘mORR%B'lEggAQNéEiVE. SUITE 775 111 N. 0;.'(ange Ave. Sulte 1450
ORLANDO, FL 32801
Zip Codi
. Cty oOrlando FL ?29081
8. The'ebove named entity submits this siatament for the purpose of changing ita registered office or registerad agent, or bath, in tha State of Florida. | am Farriliar with, and accept
the obligations of registered egent. .
SIGNATURE Robert.Q. Lee, Manager, Greené & Lee, P.L. April 11, 2006
Signeture. typod o prined e w e ¥ (NOTE: Roghviwred Agent cignaturs required when roinstesing}
Filing Feo i$ $50.00
Dueo by May 1, 2006
9. MANAGING MEMEERS /MANAGERS 10.
TE Managing Member Ol buets TME
NAVE pDavid Q. Chu NAME
STREEIADDRESS | P,O. Box 4716 STREET ADORESS
an-ST-Z8 San Jose, California 95150 cy-s1-2p
TME T oets e [Ccame [ Addion
WAME NAVE
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-51-2P
TmE ] Dete TmEe [Jctarge [ Addtion
e NARE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST-2P
TmE 0 etetn TmE OO cangs [ AddtHon
NAME NAME
STREET AQDRESS STREET ADDRESS
CTY-SI-1P CTY-57-2P
TmE 1 ceiets mE [ Ctange 0] Addirton
NAME NME
STREET ADDRESS STREET ADORESS
CITY-ST-29 OmY-ST-2°
TME O Delets ™E O Cmae [ Addiien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F omY-ST-2°
11. | hareby tha information suppliad with this fling does not qualify foc the examptions containad Q‘Bptelﬂs.ﬂorldasmmslﬁmcemiymv\omm
%mhmmmmmwﬁ&mmmmwmeQmﬂmmm that | am & menaging mamber or menager of the
Emited #gbillty tha recelver or frustea empawerad to exscuts this report es reguined by Chapter 608, Florida Statutes.
SIGNATURE: . Cé Masas; roemblar, A',Th (.Il oot (403) ?jo Jq(, oq
mmmmumm onmm




