FILED
2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000057970 -~ 02-27-2008 90079 016 ***138.75

1. Entity Name

CAPE CORAL BUSINESS CENTER, L.L.C.

Principal Place of Business Mailing Address
804 NICHOLAS PARKWAY EAST 804 NICHOLAS PARKWAY EAST B 00 1 1 06 4
STE 2 STE2
CAPR CORAL, FL 33990 CAPR CORAL, FL 33990
R (RGO R AT
Suite, Apt. #, eic. Suite, Apl. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number N Applied For
24 0 jlé d yé J, Not Applicable
Zip Couniry ap Country 5. Ceriificate of Status Desired [ giggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUTT, DARRIN R ESQ
1105 CAPE CORAL PARKWAY EAST Street Address (P.O. Box Number is Not Acceptable)
STEC
CAPR CORAL, FL 33904
City FL Zip Code

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

SIGNATURE
Signature. Iyped or prinled name of regislered agent and titte If applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE

FILE NOW!!! FEE IS %138.75 Make check payable to
After May 1, 2008 Fee will be §538.75 Florida Departmant of State
3. MANAGING MEMBERS / MANAGERS 1. ADDITIONS/ CHANGES
TILE MGRM O peiete TITLE [Jchange [ Addition
NAME POWELL, BILL M NAME
STREET ADDAESS | 804 NICHOLAS PARKWAY EAST STREET ADDRESS
CITY-8T-2P CAPR CORAL, FL 33990 CITY-51-2P
TITLE MGRM 3 oelete TITLE [ Change [ Adaition
NAME POWELL, MARJORIE NAME
STREET ADDRESS | 804 NICHOLAS PARKWAY EAST STREET ADDRESS
CITY-SE-21P CAPR CORAL, FL 33990 CHTY-$7-2IP
TIILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE ] Dejete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-ST-2I
TILE E] Detete TITLE [ Change  [J Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cify-ST-2IP
TITLE O petete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | funiher cerify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as i! made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowereqg ecute this report as required by Chapler 608, Florida Statutes.

> 2G o f 239Y(T PN

NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATVE Date Dayume Prone #

SIGNATURE:

SIGNATURE AND TYPEDY OR PRIN

i 4




