2006 LIMITED LIABILITY COMPANY _
REINSTATEMENT SECRETARY OF 5TATE

DOCUMENT # L05000121770 DIVISION OF CORPORATIONS

1. Entity Name

CAPE CORAL UNIT 66 LOTS 26, 27, LLC 060CT 17 &M 9: 02

Principal Place of Busingss Mailing Adciress

5367 N.W. 110 AVE. 5367 N.W. 110 AVE.

MIAMI, FL 33178 MIAMI, FL 33178

T B O AR
Suite, Apt. #, atc. Sulte, Apt. #, etc. 10092006 REIN-LLC CRZE101 (11/05)
Cily & State City & State 4. FEI Number Applied For

APPLIED FOR Mot Applicable
Zip Country Zp Couniry 5. Cerlificale of Status Desired O Ei' ggﬁf:;ﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

VEGUILLA, LAZARO

5361 N.W. 110 AVE. Sireet Address (P.O. Box Numnber is Not Acceptable)

MIAMI, FL 33178

City FL | Zip Code
8. Tne above namad enlity submils this statement for the purpose of changing its regisiered gffice or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent. )

< &y s e / &

SIGNATURE - — R A= £
siﬂfhulu‘ typea or printed name of ra‘glswsu agént and ntis f apphcable {NOTE: Regliatared Agant sign tu 1 quired whan '} OATE
FILE NOW!!! FEE IS $50.00 In alclcT)rdénce with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not recelve the prior notice. Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O oetete T D Change ] Additian
HAME RIVAS, JAIME NAME - =1 o o d "‘"
DO 25 =

STREETADDARESS | 5361 N.W. 110 AVE. STREET ADDRESS IU 7 1?1 TF:“‘“ j_i 3 U HS"I Dﬂ
CIrY-57-2P MIAMI, FL 33178 CITY-ST-2P e B
TmE O cetete T Oichange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2I° CIry-57-2IF
TTLE O Delere TMLE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-ST-29
TITLE [] Delete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ) ﬂ é
CIy-ST-2IF Ty - ST-21P
L ] Detee TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
I'TLE 1 Delete TIILE {J change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1- 2P oTy-Si-2f

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions ¢contained in Chapter 119, Florida Statutes, I further certify that the infarmation
indicated on this report is lrue and accurate and that my signature shall have the same lagal eflsct as if mado under oath; that | am a managing member or manager of the
limited Fability company or Lhe recaiver or lrustee empowered to exacule this report as required by Chapter 608, Florida Statutas.

SIGNATURE; &2 L / '2// b /éf‘{:?

SIGNATURE AND TYPED OR PR!WEWSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESEN&H Data




