- 2007 LIMITED LIABILITY COMPANY- FILED

ANNUAL REPORT (AR . Mar 21,2007 8:00 am

DOCUMENT # L06000107931 e Secretary of State
1. Eniity Name 03-09-2007 90136 016 ****50.00
CAPE CORAL FINANCIAL CENTER, L.L.C.
Principal Placo af Businass Mailing Address
3501 DEL PRADQ BLVD., SUITE 300 3501 DEL PRADO BLVYD., SUITE 300 v T
CAPE CORAL FL 33904 CAPE CORAL FL 33904
.
DA ESEE A EHR B
2. Pitncipal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile, ApL. ¥, slc. Suite, Apt. ¥, alc. 151 MOORE CRZECB3 (10/06)
City & Stalo City & Staie 4, FEI Number Appliod For
_ & ﬁ' o350 9980 Not Apphicable
Zip Counlry Zip Country 5. Ceriificato of Starus Dosired 0O g:jeggq ::;uiona:
6. Mame and Address of Currant Registared Agemt + - 7. Name and Addiess of Hew Regisiered Agem
Name
gl;{é)ElL’g%E%,ERLIiw';mﬁ‘ J Stroet Address (P.O. Box Numbaes is Mot Accaptablo)
1833 HENDRY STREET
FT. MYERS FL 33901
City FL l Zip Codo

8. The above named entity submils this skatoment lor the purpese of changing its registored oflteo or regislored agenl, or both. in the Slale of Florida, | am famitiar with, and accept
the ebligalions of regislored agant.

SIGNATURE
Sgnature, (YPed Of DRIt NAMw 01 (80518 M) A0ET 3na tils ¢ anoksable. (NOFE: Regratrac ADenl LIONMLAE I8CUr 80 whe ) 1ENTIAUNG) CATE
- - . FILE NOWil! FEE IS £50.00
: ’ - | Make Check Payable to Florida Dopartment of State
- Dua By May 1, 2007
9, N MANAGING MEMBERS/ MANAGERS 10 ADDITIONS /CHANGES
s "I mcha . 7 Delete e O crange T Adaition
AN WEINER, LESTER E NANI
SIRETADORESS | 3501 DEL PRADO BLVD., SUITE 300 STREETADDHLSS
CITY-SI-2IP CAPE CORAL FL 33904 Ciry-5) ¢
14 O detete nu O change [ Addition
NAME NAME
S1REE T ADORI S5 SIATE) ADDRESS
Iy 51- 2P CHY-S1- 9
n T oelese e O change [ Acdition
KAML . NAML -
SIRFET ADDRI S§ STHLL | ADOR S8 i
TV 51 21 T B - ciy-si-p
neLg [ Delete HILE Ochuange [ Adition
RAME NANI
SIRFLT ADORESS S1RI L) ADOTE SS
CUry-S1-2P O8I F
HILE [ pelere une O change [ Aadition
NAME. NAMI
SIRFET ADDRESS SIRTET ADDALSS
£y-S1- 2P Ciry-S1- 2P
ME O oelere Hit D crange [ Aagision
NAMC HAME
STAEET ADORESS SR F( AUDPESS
CIy-si-ap liy-s1-29

11. | heraby certiy that tho inlormation suppliod with this fling does not qualily for the exormptians containad in Section 119, Florida Statutes. | further certify that the informalion
ingicaled on this repoctt is ¥uo and accuiale and thal my signature shall have tho samo lggal effact as if made under oaih; thal | am a managing member of managor of the
limiled liabilily company or the raceivar of rusiee empowerad to executd this repori as roquired by Chapler 608, Florida Statutas.

SIGNATURE: ?t : 232 13¥0-¥333
BIGMATURE AND TYPED OR PRINTED NAME OF SICNING. GING MEMBER . OR AUTHORIZED REPRESENTATIVE ot Proig #




