FILED
2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmltnENT # 106000107931 02-07-2008 90087 027 ***138.75
CAPE CORAL FINANCIAL CENTER, L.L.C.
Principal Place of Business Mailing Address
35017 DEL PRADO BLVD., SUITE 300 3501 DEL PRADG BLVD., SUITE 300 BO 0 “B 4 9 8
CAPE CORAL, FL 33904 CAPE CORAL, Fi. 33904
R RUITHENR GO0 M AOAE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEI Number Applied For
65-0509980 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gese- 22“‘:?;;’]""”
8. Name and Address of Current Registared Agent 7. Namae and Address of Naw Reglstored Agent
Name
SHIELDS, CHRISTOPHER J
C/O PAVESE LAW FIRM Street Address {P.O. Box Number is Not Acceptatle)

1833 HENDRY STREET

FT. MYERS, FL 33901

City FL l Zip Code

8. Tha 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 obligations of registared agent.

SIGNATURE
nakura, typed or pnntad name of ragistared agent and litle if apphkcanie, {NOTE: Regslared Agert signalure requiied when renstatng} DATE

FILE NOWY! FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [OJchange [ Addition
MNAME WEINER, LESTER E NAME
STREET ADORESS | 3501 DEL PRADO BLVD., SUITE 300 STREET ADDRESS
CITY-ST-7P CAPE CORAL, FL 33904 CITY-ST- 2P
TILE [ petete TINLE O Change [ Addition
HAME NAME
STREET ADDAESS STRLET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TINE Olchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P GIFY-ST-TPP
TITLE 7 Delete TImLE [J Change (7] Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-57- 1P CITY-ST-2P
TILE 7 Detete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-S7-2P CITY-ST-2P

11. | hereby cestify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicaled on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as recuired by Chapler 608, Florida Statutes.

LesTER lWetve e
MAVAEING MEMBER .2/&/08 (237)Svp-8333

Daytma Phane #

SIGNATURE!

SIGNATH




