2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

. . DECRETARY OF STA
- DiVISION OF CDRPO?%A%IEDNS

950CT 17 aM 9: )

DOCUMENT #L05000121769

1. Entity Name

CAPE CORAL UNIT 70 LOTS 61, 62, LLC

Principal Place ol Business

5361 N.W. 110 AVENUE
MIAMI, FL 33178

Mailing Address

5361 N.W. 110 AVENUE
MIAMI, FL 33178

Y

2. Principal Place of Businass

WA CA ORI

3. Mailing Address

Suite, Apl. ¥, etc. Suite. Apt. #. elc. 10092006  REIN-LLC CRIE101 (11/05)

City & Staie City & Stale 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
Name

VEGUILLA, LAZARO

5361 N.W. 110 AVENUE Sireel Addrass {P.C. Bex Number is Not Acceplatle)

MIAMI, FL 33178

City

FL | Zip Coda

8. The above named entity subrmits Lhis stalerment for the purpose of changing ils registered oflice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

INGTE: Registered Agent signajat® requirdd when reinstating)

the obligations ol regis?agem =

e ) /

SIGNATURE ‘lé‘f' ek, @‘ >
SvgraTEE‘ lyped of prnled name of regwsl;en-oqymlu tlle if applicatle I,(ﬁTE /

) v

—

[

FILE NOW!I rFRE IS 330.00
Atter January 1, 2007, Fee will be $100.00

1 acsordanca with 5. B07.183(2)h), F.S., the limited
liability company did not receive the prior notice.

.. Make check-payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

IHTLE MGRM O oelste TILE oy g - | Chgﬂhg.e 1 Adgition
N RIVAS, JAIME NALE LI NHLIS 20 12

STREET ADDRESS | 5361 N.W. 110 AVENUE STREEI AQDAESS 10717/ 06--01049-——024  +50.00
CTY-S1-2P MEIAMI, FL 33178 CITY-S1-2p

TITLE MGRM [ telale TILE {J Ghange [ Addition
RAME VIGUILLA, LAZARO NAME

STREET ADDRESS | 5361 N.W. 110 AVENUE STRAEET ADDRESS

CITY-ST-2P MIAMI, FL 33178 CITY-§1-2IF

TLE O perete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF GITY-S8T-2IP

TITLE [ Delete THLE Q nge  [] Addition
- S TATERIEN

STREET ADORESS STREE: A00RIES RE Y 1 5)42%
CITY-ST-ZiP CITY-ST-21P

TILE 3 Delgle TITLE {7 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-51-2P CITY-§7-21P

TILE [ oelere ImEe [ Change (] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-57-21P CITY-§I-2p

11. I'hereby certily that the infarmation supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. I further cenily that the information
indicated on this report is irue and accurate and that my signature shall have the same lagal effect as il mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execule this reporl as raquirgd by Chapter 608. Florida Stalutes.

SIGNATURE: /“/yj

e

0,03 i

SIGNATURE AND TYPED OR PRINTED NAME *SIGN|

MANAGING MEMLER, MANAGE%}WTHOR\ZED REFRES%me{

Date D(ym\e Phana §




