2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 22, 2008 08:00 AD

DOCUMENT # M05000002406
o Bty Koo Secretary of State
CAPE CORAL SANDBOX, LLC
Principal Place of Business Mailing Address
6721 CASCADE LAKES COURT, SE 6721 CASCADE LAKES COURT, SE
GRAND RAPIDS, Ml 49546 GRAND RAPFIDS, MI 49546
01122008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEJ Number Applied For
20-2713702 Not Appiicable
S, Ceitificate of Status Desired O ?ose.g?qtﬁf:dmonal

6. Name and Address of Curment Registersd Agent

o DELANG COURT DO NOT WRITE
CAPE CORAL, FL 33804 IN TH'S SPACE

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. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Swgnatura, Typed & prutsd name of regusiensd agend and (dia if appicable. {NOTE: Regxiared Agen signakye required when rensizing) . DATE

FILE NOWII! FEE IS $138,75
After May 1, 2008 Foa will bo $538.75

9. MANAGING MEMBERS/MANAGERS I
TITLE MGR
NAME HILLER, BARBARA J

STREET ADDRESS | 6721 CASCADE LAKES COURT, SE
CITY -ST-7P GRAND RAPIDS, M! 49546

TITLE MGR

NAME HILLER, THOMAS W

STREET ADDRESS | 6721 CASCADE LAKES COURT, SE
CiTY-ST-2P GRAND RAPIDS, Mi 49546

TIRE
NAME

cmstar DO NOT WRITE

m ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
GITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 113, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smNATUREw ToloptAS . Miceste  1-1708 ) b-515-2525

SMGNATURE AND TYPED OR PRINTED NANE OF SWGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytmer Priona #




