2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 06, 2008 08:00 A

DOCUMENT # M05000003461 Secretary of State

1. Entity Name

CAPE CORAL LAND DEVELOPMENT, LLC

Principal Piace of Business Mailing Addrass

30575 BAINBRIDGE ROAD 30575 BAINBRIDGE ROAD

SUITE 100 SUITE 100

— B AT AEN AN AAEN
01052008 No Chg-LLC CR2EQ83 (12/07)

Do NOT WR'TE 'N THIS SPACE 4. FE{ Number' App!ied For
20-3013353 Not Appticable

8. Certificate of Staius Desired ) Ei'gg“‘:‘i:’:ém“a'

6. Name and Address of Current Ragistered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statement for Ihe purpose of changing its registered office or registerad agent, or bath, in 1he Stale of Florida | am famihar with, and accepl
the ohiigalions of registerad agent.

SIGNATURE

Signalure. typed or pnted name of registared agent ang btle Il apphcanks, [NOTE Registerad Agant signature requirad when (2:ns1amg) CATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will boe $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MCGILL, JOHN R
STREET ADDRESS | 30575 BAINBRIDGE ROAD, SUITE 100 R
om-5-2F | SOLON, OH 44139 . 337217098

=T
S5

TE

NAME

STREET ADDRESS
Ciry-§1-2P

e
NAME

st DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
GITY-S§T-2IP

HTLE

NAME

STREET ADDRESS
Ciry-S1-21P

TTLE ‘
NAME . . o e . e
STREET ADDRESS o ; . .

CIY-5T-2IP

11. | hersby cerlily that the informalion suppliad with this filing does rol qualify for the exemplions contained in Chapter 118. Florida Statutes. | further certily that the nformation
indicated cn this raport 1s true and accurate and that my signature shall have the same Iegal effect as if made under oalh; that | am a managing membar or manager of the
limitagt liability company or the receivepdirustee empowerad 10 execula this report as required by Chapter 608, Florida Slatutes

SIGNATURE: ﬂ S ;1!/.«?5;/0 7 (561) 794

SIGNATURE AND TY£D CR PRINTEDyME OF SIGNING MANKSING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylme Phone #

L%

/



