FILED
2008 LIMITED LIABILITY COMPANY s Apr 28,2008 8:00

am

ANNUAL REPORT _ ‘ ecretary of State

DOCUMENT #L07000011311 ' 03-17-2008 90259 (028 ***138.75
1. Enlity Name
4606 CAPE CORAL LLC
Principel Place ot Business Mailing Address
7231 SW 63 AVENUE 7231 SW 63 AVENUE L
SUITE 200 SUITE 200 2000513 J
MIAMI, FL 33143 US MIAMI, FL 33143 US
PSSR TS I G RSP
Sulta, Apt. & etc, Suile. Apt, ¥, alc. 02252008 Chg-LLC CR2E0D83 (12/08)
Ciy & Stale Cily & Stata 4, FE! Number, Applied For
?_0-% ?)L\b%}k'\ Mol Applicable
Zio Country Zip Courtry 5. Cortricate of Status Desired [ fg'ggqm“f:d““’"“'
6. Name nnd Address of Current Registered Agant 1. Name and A of Kew Rag od Agort

Name

GONZALEZ, SiLVIA
6315 SW 90 COURT Street Address (P.0. Box Number is Nol Acceptable)

MIAMI, FL 33173

City FL I Zip Coda

8. Tha above namad entity submits this slaternant kor the purposa of changing s regisiered office of registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signoiure. tyDed o prinisd rame of fegr ageni ena bt of INOTE. Repsieres AQen) 1IQNany e recured when Jensiatng) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBEAS / MANAGERS 10. ADDITIONS/ CHANGES
Tne MGRM 0 Deete TIRLE DO crange  [J Addition
MAME BRU, RAFAEL KAME
STREET ADDRESS | 4680 SW 74 STREET STREET ADDRESS
cry-st.or | MIAMI, FL 33143 Y- ST-7@
mE MGRM J Desere HHLE [ changs [ Aaditon
NAME MOREIRA, DOMINGO R NAME
STREET ADDRESS | 8600 SCHOOLHOUSE ROAD STREET ADORESS
CirY-ST- 2P MIAMI, FL 33142 CITY-SI1-2IP
NI O Oekre me DOchenge T Aadition
NAME N
STREET ADORESS X ) SmEEIaDoFESS ) R . e e,
covstd | T T T Tt T Y- S1- 29
TN ) 01 pelere e ) Change [ Addition
HAME NAVE
STREET ADDRESS STRECT ADDRESS
Cy-S1-w Cry-§1-np
nne O vetete TLE O cChange [ Addition
NAME NAME
STREEY ADDRESS SIRELT ADORESS
CirY-SE-IiP Ciwy-s7-21P
TiNE O Deiete TIILE O omnge 3 odition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2% Y CIv. ST OF

not qualily o ine exemplions comained in Cnapter 119, Fiorioa Statses, | futher cenily that he inlormation
e shall have the same legat ellect as if made under oath; tha! | am & managing mamber of manager of the
ed [0 execule this repor as iequired by Chapier 608, Florida Stalutes.

11, | hareby certify Inat the nformaition supplied with this filing,
indicatad on this report is irue and accurate and that my
limited tability comgprany of the receiver ot Ir

SIGNATURE.:

SIGNATURE AND TYPED DR M D u.\ur smn)‘n MANAGING , O AU REPRESENTATIVE Dete Deyrre Prone ¢
P p——



