FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

* ke

DOCUMENT # LO7000023540 04-21-2008 90325 017 138.75
1. Entity Name
CAPE LIGHT DEVELOPMENT 3,LLC
Principal Place of Business Mailing Address " .
7345 SAND L AKE ROAD 7345 SAND LAKE ROAD ;
406 406
ORLANDO, FL 32819 ORLANDO, FL 32819
P T IO ACAR O LR

Suite, Apt. #, etc. Suite, Apt, #, elc. 407 . 04182008  Chg-LLC CRIE83 (12/06)

Cily & Statg City & State 4. FEI Number Applied For

45‘ 0:5 30 l I Neot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O Eeseggq Sg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SONU, SHUKLA e -
5950 LAKEHURST DRIVE Streat Address {P.C. Box Number is Not Acceptabla)
287
ORLANDO, FL 32819
& 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 obligations of registered agent.

SIGNATURE
Signature, typed or prnted nama of registered agent and btie f apphcable. {NOTE: Regstered Agant signature required when reinstating} DATE

FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 v . Florida Department of State
9, R MANAGING MEMBERS f MANAGERS 10, ADDITIONS fCHANGES
e MGRM O elete e O change {3 Addtien
NAME . |'BONDY, ROBERT M NAME
STREET ADDRESS | 709 GUERNSEY STREET STREET ADDRESS
CiTY-ST-2IP ORLANDQ, FL 32804 CITY-ST-2IP
TITLE ) MGR ] Delete TIME [ Change [ Addition
NAME DIAS GARCIA, JORGE B JR NAME
STREET ADDRESS | 7345 SAND LAKE ROAD STE.406 STREET ADDAESS
CITY-5T-7IP ORLANDO, FL 32819 CITY-5T-2P
TINLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P | CITY-57-21P _
TIMLE [ detete TITLE i Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-7IP CITY-S3-2IP
TITEE T pelete TITLE [T Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-21P
TITLE O pelate TITLE [ Change  [] Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

11. I hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 trustes empowared 1o execute this report as required by Chapter 608, Florida Statutes.

A 04 903;. 2ecl)

SIGNING HWHEHEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAM

Dayteme Phora #

“ Em—



