FILED
2008 LIMTERSAEHEORE™" ™™ fay 08, 2008 8:00 am

DOCUMENT # L05000093904 Secretary of State
1. Entity Name R foyoyos
R & D PROPERTIES OF CAPE CORAL LLC 03-08-2008 50105 012 7771 38.75
Principal Place of Buginess Mailing Address
2533 NE 9TH AVENLE 2533 NE 9TH AVENUE : . Ruvzwwuw
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
T TR S TR O R LA O
Suite, Apt. #, stc. Suite, Apt. #, alc. 05062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbers Apptied For
: 74-3153315 Nat Applicable
P Country “p Country 5. Certificate of Status Desired [ fi'ggq Addional
E;‘:Ha'mo ahd Address of Current Registered Agant 7. Name and Address of New Registered Agont
4 Name
_ Richard T Stvausg
2533 NE 9TH AVERUE Street Address (P.Q. Box Number is Not Acceptable}

CAPE CORAL, FL" 33009
. L A5 383 NE ath Ave

.  (ape Conal FL | °%29s7

8. The above named entitysubmits this statement for the purpese of changing its registerad office ar regisfered agent, or both, in the State of Florida. | am familiar with, and acce'pl
the ghligations of regisi&gRd agent.
3. . R

" SIGNATURE - ety
_' "~ Signature, nmea;‘mod name of regisierad agent and litie ¥ appicable {NOTE: Registarad Ageni signature requirad whan reinstating) DATE
o
FILE Nowdll FEE IS $138.75 In accordance with 5. 607.193(2Xb), F.S.. the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior natice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM L3 Detete TITLE CJchange [ Addition
NAME ORT,DAVID C NAME
STREET ADDRESS { 17280 VAGABOND CIRCLE STREET ADDRESS
CHTY-ST-ZIP PUNTA GORDA, FL 33955 GIY-ST-7IP
TITLE MGRM [ Delgte TILE O change [ Addition
NAME STRAUSS, RICHARD J NAME
STREET ADDRESS | 2673 CLYDE STREET STREEY ADDAESS
CITY-ST-2IP MATLACHA, FL 33993 Chy-s1-7IP
me [ vette me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-he CRY-ST-2P
TINLE 1 petete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-T-21p CIY.ST-21P
TITLE O Delate TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
chyY-s7-zp ChY-§T-2IP
TILE 3 petete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-21P CIY-ST-2P

11. | hereby certity 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the raceiver or trusiee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: AH S (, L of”

SIGNATURE AND TYPED ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|

Caytime Phone #




