2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

\!“’ 51,, -
DOCUMENT # L0B000064931 e Mar 19, 2008 08:00 A
1. Enniy Name o A0y P
kel iR Secretary of State
L o =il
DE RUPQ & VIERA REALTY GROUP, L.L.C. = *%v '
NN
Frncipal Place of Busingss Malling Addres.
2606 S.E. 23RD AVENUE 2608 S.E. 23RD AVENUE
e e H“NI“ I” "“l Im‘ ||m ||m ||m ||H| |”" M‘l mll I”l‘ Hll" I" ‘Il‘
2. Prncipal Place of Business - No PO, Box # 3. Mailng Addrass
Suile, Apl. #. ata. Sune, Apt 1, eto. 15t MOORE CR2E083 (10/07) !
City & State Ciy & Stale 4. FEI Numoer Appled For
20'51 251 47 Nos Applicat:!e
2ip Country i Ceurnr iti
i ounry e unr 5. Cerlificate of Status Desired 1 $5.00 Additional |
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agant
Nam-
[} |
gé%é’%g”gggg AVENUE Stoeet Address (PO Bax Number s Not Accepianie}
CAPE CORAL FL 33904
Cily FL Zp Code
8. The ghove named entity submits Inis statemen: for the purpose of changing its regisiered office or registered agent. or ooth in the State of Flonda. | am familiar with, and accept
the obigaiions of regieterad agent.
SIGNATLIRE
S0 aland, yped 0 27 Aled 2aT e ol g stered agael 0e e Jd 20 psssnk: NOTE Rapoteran, A)erl 3 0306 1G] a10n 1on s OATE
FILE. NOW!!! ,FEE iS $138 75
S ;After May 1; 2008, Fee Will Be 5538 7575 y
Make Check Payable to Iorida Departmen! of Sia!e,'
9. MANAGING MEMBERS / MAI\AGEF!S 10 ADDITIGNS / CHANGES
TTE MGR O nsicie Tini ] Change £ Additon
vt WIGGLESWORTH, JOHN N - HO00G0EE4 138
STARET ANDRESS |226@ §.E. 27TH STREET SIMEET ABDRESS 004/ 08-B0003-017 133,75
CITY-&T- 21 CAPE CORAL FL 33904 CIny-57-7P
TIE [ ptete TITLE (T ¢hange 3 Adddtion
MAR'E KA
STRECT ADDRESS STREET ALDFESS
CiTY-ST-ZIF LhY-5:-ZP
Lt [ Delete i} O thange [ Adiltion
NAME NAME |
STREET ADDRLSS STREET AGDRESS
CiTY-ST-21P CITY- 8- 2P
TinE [ peiee 0 [ charge [ Additicn ‘
HAML NAME
SIRLET ADDRLSS SIPLET AGORESY
CITy-8T-21P Cly-5:-2F
THLE ) netere TITLE T Change 7] Addition
WARE NAME
LIALET ADGHESE STREET ADORESS ‘
CITY- 31- 29 CRY-31- 2P
TIE (I late THE [ crange (] Aaditon |
HAE NAME
STREET ADDAESS STREET 4DDRESS
CITy- ST 2P CITY-87 &P
11. | heraby certify that the information supplied y ually for tne axemiptons contained in Section 118, Floridas Statuies. | furlner cartily thai the inlzrmation
ingicated on this repori is e and accurale shall have the same legal eltect as if made under gam: that | aim 2 managing memizer or manager of [he
limitad liabulity company or the receiverof execute this report as requirsd by Chapter 608, Floriga Staluies.
MAL oot ( g'i) 70-7563
SIGNATURE: ____~" (7 A 1YY
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Gaylire Prune &




