2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L02000002583 Feb 05. 2007 08:00 AM
- Emytame Secretary of State
CAPE CANAVERL LIQUCRS, LLC ry
Principal Place of Busingss Mailing Addross
PO BOX 560702 PQ BOX 560702
BCS)CKLEDGE e g Hll”l“l” ||H| ”l” ||w ||”I m“ ||’” ||”I Hll‘ |”|| mll ”’ll“’”ll’
us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilg, Apl, #, elc. Suilo, Apl #, otc 1st MOORE CR2E083 (10/06)
Cily & Slate City & Siale 4, FE! Numbaor Applicd For
26-0042256 Not Applicable
Zn Country dp Counlry 5. Corlificale of Stalus Desired d ?i.gg‘;:?élional
6. Name and Address of Currant Ragisterad Agent 7. Mame and Address of New Reglstared Agent

Namao

ESHBAUGH, JAMES G

4546 HELENA DRIVE Street Address (P.O Box Number is Not Accoplablo)

TITUSVILLE FL 32780

City FL Zip Coda

8. The above named enlity submils this stalement fer the purposo of changing its regislered ollice or registered agent, o both. in the Stale of Florida | am familiar with. and accept
tha obligations of registared agenl.

SIGNATURE
Sgnature, typad or pnirtad namg of registered agent and btk i Appleabla {NOTE Regslorgd Agent signature requred when ranstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[: MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nr MGR [Z1 Delete 1l O change ] Addition
NAMI ESHBAUGH, JAMES G NAME.
SINTTADDRSS | 4546 HELENA DRIVE SIREE | ADDA 55 HOoOIDD& 23807
CIY-SI-4F | TITUSVILLE FL 32780 CIY-51- 2P 02/14/07-20004-013 50,00
e O petee T ' O thange [ Adaition
NAME NAME
SIRECT ADDRISS STRFET ADDRE 58
CIIY-51-71p CHTY-81-21P
T [ pelete 1. [ change  [C] Additicn
NALE, NAI
STRELT ADDRLSS STRLE T ADDRISS
CITY-SI-2IP CIIY-SI- 2P
e O peleie T [JChange [ Addilion
HAMI NAML
SIRIT T ADORESS . SUULTABDIY 38
CHY-s1-71° . CHY-S1-20
lint [ belete i [ change  [_] Addilion
NAMI NAMI
SIREE] ADDRE S5 SIREET ADDRESS
ciry-si-21p CIy-51-2p
TME 1 pelete mr ] change [} Addilion
NAME. NAML.
STAIT ADDRI §S 8% LI ADDRESS
CIY-3171P CHY-51-21

11. | hareby cerbfy that the infermalion supplied with this lling doos nol qualify for the oxemptions contained in Socticn 119, Florida Slalulos. | furthar certify that the information
indicaled on his report is Iruo and accurate and thal my signalure shall havo the samo logal effect as if made undor oath: thal | am a managing member or manager of the
limitod liabilily company or Lh} receiver or ruslee empowarod 1o execute this reporl as required by Chapler 608, Fiorida Stalutes.

SIGNATURE:

SIGNATYR

Deylime Phang #




