2008 LINHTED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000107203

1. Entity Nams

MID-CAPE PLAZA, LLC

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90069 001 ****45.25
01-29-2008 30069 002 ****45 25
01-29-2008 20069 003 ****46.25

QUUUUL /Y
Pringipal Place of Business Mailing Address ’
8140 COLLEGE PKWY 8140 COLLEGE PKWY
105 105
FORT MYERS, FL 33918 US FORT MYERS, FL 33919 US
RS s [ W AL DGR GIR R AAT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number g O- §5 [_]"I 3‘] Y Applied For
Not Applicable
Zip Country Zip Country 5. Certicate of Stas Desired {1 Ei.ggq QS:c;tional
6. Name and Address of Current Registergd Agent i 7. Name and Address of New Registered Agent
Name

DEAN, CONSTANCE A
8140 COLLEGE PKWY
105

FORT MYERS, FL 33919

Street Address (P.O. Bax Number is Not Acceptabls)

City

FL l Zip Code

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

the aobligations of registered agent

SIGNATURE

|-1- 0%

Signature, typed or printed nama ol rognslerad‘s’geﬂl‘i'z:d utle f applicatle.

{NQOTE: Registered Agent signaturé required when reinstating}

DATE

FILE NOWIIl FEE 1S §138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS }CHANGES
TITE MGRM ] Delete e (] Change [ Adgition
NAME ANNESIMEON, LI.C NAME
STREET ADDRESS | 8140 COLLEGE PKWY, #105 STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33919 CITY-$7-ZiP
TLE MGRM ] Delete TLE [ Change [ Aadition
NAME SNYDER & SNYDER INVESTMENTS, LLC NAME
STREET ADDRESS | 2817 SW 35TH STREET STREET ADDRESS
CITY-S$T-ZIP CAPE CORAL, FL 33914 LTy -8T- 2P
TMLE MGRM O Delste TTLE [T Change [ Addition
NAME ISLAND COAST INVESTMENTS, LLC NAME
STREET ADDRESS | 1986 STEVENSON ROAD STREET ADDRESS
CITy-si-2p NORTH FORT MYERS, FL 33917 CITY-S7-2P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ petete 1ME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TME J Delete TITLE [ change  [J andition
S NAME

"t STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-ST-212

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the informaticn
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exacule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: . f A

1-1-08  224.936. 77>

AND TYPED OR PRINTED NAME

.SIGNINGJN.ANAGWG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytime Phone #




