2008 LIMITED LIABILITY EBMPANY FILED

ANNUAL REPORT _ Mar 10, 2008 08:00 AT

DOCUMENT # L01000017097

1. Entity Namsa
CAPE TRAFALGAR LIMITED LIABILITY COMPANY

Secretary of State

Principal Place of Business Mailing Addrass
5460 CASCADE ROAD 5460 CASCADE ROAD
GRAND RAPIDS, MI 49546 GRAND RAPIDS, Mt 49546
' ) ) . 01282008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Treomse Ao For
t ' 36-4622464 Not Appiicable

. Centif i $5.00 Additional
' 5. Certificate of Status Desired O Pee Required

8. Name and Address of Current Registared Agent

FREEBERG, RICHARD C . [
8401 NORTH SOUTHERN ORHCARD RD DO NOT WRlTE

DAVIE, FL 33328 IN THIS SPACE

8. The above named ontity submits this statement far 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 pnnied name af registered agent and lile il applcable (NOTE: Registerad Agan: Sighature fequiiad whan remslating) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Foe will ho §538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME . LACKS, KURT

STREET ADDRESS 1 5460 CASCADE ROAD
CITY.ST- 2P GRAND RAPIDS, Ml 49546

— HONNToES 1449
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NAME
STREET ADDRESS .
CITY-S1-71P

TIMLE
NAME

vt - DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
Cimy-s1-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

11. } hereby certify that the information supplied with this fjling does not qualify for he exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and gecurgle and thatAly signature shall have the same legal effact as it made under oath: that | am a managing member or manager of the
limited liahility company oyr elyer of trustee erdgiowered to execute this report as required by Chapter 608, Florida Statutes.

- Kurt Lacks Q\/// /o0&  (616) 956-7205

Daythng Phana #

SIGNATURE:

SIGNATURE ANI%YFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date




