2006 LIMITED LIABILITY COMPANY SECRETARY LF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #L05000121765 6
1. Entity Name - UCT l 7 AH 9: 0'
CAPE CORAL UNIT 66 LOTS 24, 25, LLC
Principal Place ol Business Mailing Address
5361 NW. 110 AVE. 5361 N.W. 110 AVE.
MIAMI, FL 33178 MIAMI, FL 33178
S T &%WIHIHIﬂII\IIIIIIHIHIIIJHII\IMIIINIIHJI!I!II!I|H|!IHIIH)HII\
Suile, Apt. #, etc. Suile, Apt. #, etc. 10092008 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired |} gese‘ggn’r:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

VEGUILLA, LAZARO

5361 N.W. 110 AVE. Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33178

City FL | Zip Code

8. The abave named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in (he State of Flosida. 1 am familiar with, and accept

tha abligations of register gant. i / ;
SIGNATURE A\f‘_\ < /W ) /g‘g/j/o é’i

Signature. fyped or ptinted name of registered a’gnzmd Bl il apphcable (NOTE: Registared Agent signature nqulmﬁm_g ralfintating} DATE
FILE NOWIN FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.5., the limited Make check payable to
Aftor January 1, 2007, Fee will be $100.00 iiapllity company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [ petete TILE —3“] I e b :fi] Frenny. [ Adoitien
NAME RIVAS, JAIME NAME 117, “5_“_01 U4q‘w] #5000
STREET ADDRESS | 5361 N.W. 110 AVE. STREET ADDRESS
CITY-S1.2IF MIAMI, FL 33178 CITY-ST- 2P
THLE MGRM [ telete ITLE [ change  [J Addition
NAME VEGUILLA, LAZARO NAME
STREET ADDRESS | S361 N.W. 110 AVE, STREET ADDRESS
GiTY-§1-zie MIAMI, FL. 33178 CITY-ST-21P
1ITLE  Delete 1ITLE O thange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51. 2P GITY-ST-219
TILe 3 Detele TITLE {JChange [ Addilion
NAME NAME REEMS
STREET ADDRESS STREET ADORESS TAFE % EMT
Ciy-St- ap TITY-5i-0F ;%
'7
TITLE O pelete T [ Change T Frummn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TLE [ Detete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-31-21 CliY-$i-ap

11, | hereby cenily thal the information supplied with this filing does not gualily for the exemptions centained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporlis true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustae empowerad 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: /%V_‘\-\ ,é—'/““\ 20 ///5 / b2 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIG MEMBER, MANAGER, OR AUTHORIZED REPHESENT;IJ_/ Data Diylrn -

_/ T




