2006 LIMITED LIABILITY COMPANY FILED
BREINSTATEMENT SECRETARY OF STAIE

BIVISION OF CORPORATIONS

DOCUMENT #L05000121767 06 0CT
1. Entity Name H
CAPE CORAL UNIT 70 LOTS 15, 16, LLC = l 1 AH S OI‘
Principal Place of Business Mailing Address
5367 N.W. 110 AVE. 5361 NW. 110 AVE.
MIAMI, FL 33178 MIAME FL 33178
> e v 0 A
Sute. Apt. 4, etc. Sule. Apt & etc. 10092006 REIN-LLC  _CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 3 fasa' ggq l‘:f:jﬁ""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

VEGUILLA, LAZARO

5361 N.W. 110 AVE. Siree!l Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaliOQ of registered agent.

SIGNATURE §

Sngnalu‘ru‘wpaﬂcr peited oo /‘ gent-end (110 0 INOTE: Rli?ﬂe_reu Agent signature required whes-ssinatating] —— DATE
FILE NOWI!! FEE 15 $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2007, Pae will be 3100.00 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM [ petete THLE - Chan [ Adsition
- l i
NAME RIVAS, JAIME NAME 5 El —'Lls :I.-_r
STREET ADDRESS | 5361 N.W. 110 AVE. STREET ADDRESS 10717, Ub"‘mng- 125 **gj L
CITy-S1- 2P MIAME, FL 33178 CITY-ST-2P
L MGRM ] Delele TinE [ Change [ Addilion
HAME VEGUILLA, LAZARC NAME
STREET ADDRESS | 5361 N.W. 110 AVE. STREET ADDRESS
CITy-ST-2P MIAMI, FL 33178 CITY-S1-21P
e 1 petere TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Detere TLE [3Crange (3 Addilion
- s | SIS TATERAENT
S ) ; e iy
STREET ADDRESS STREET ADDRESS ‘ 7 Ch A \/L‘u i 9 m) é
CITY-ST- 2P CITY-ST-7P .
TILE O Delete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TITLE [ Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar ar manager of the
limited liability company or the receiver or trustae empowarad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 74’@ \/7/““\ X /(/ £ an/;_

SIGHATUR D TYI OR PRINYWA&NG MEMBER, MANAGER. OR AUTHORIZED NLPEESENTATUE‘ - Date Dly‘tlne?h;r‘ L3




