2004 LIMITED LIABILITY COMPANY

ANNUAL:-REPORT {AR) FILED

DOCUMENT # L02000011433 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
CAPE LOTS,L.L.C.
Principal Place of Business Maiing Address
1800 MARINA CIRCLE 1800 MARINA CIRCLE
MCRTH FORT MYERS FL 33303 NORTH FORT MYERS FL 33303
. . _ . |
2. Prncipal Place of Business 3. Mading Address ‘ i
Suite, Apl. 4, efc. Surte, Apt £ ele. MOORE CRZEEE2 (11/03)
Tity & Stale City & State &. Tt} Number Appiied For
01-0704803 Not Applicable
zp Couaty zp Country 5. Certhicats of Status Desired ] ﬁi ggqti?gémnai
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
ifaEé'é' \h{l’f AD Fﬁﬁ}f iéfRCLE Sireet Address {P.O, Box Number is Not Accepiable) iy
NORTH FORT MYERS FL. 33803
City FL l Zip Cade

B. The above named enbly submits this statement for the purpess of changing its registerad office or registerad agent, o7 both, in the Stale of Florida. | are faritier with, and accept
the obiigations of registered agent.

SIGMNATURE —
Signatue, typad of printed name af cegisteran agent and iie «+ apphcabie {(NOTE. Regusterod Agent sigaatune sequred when renstatng) DATL
FILE NOW!H FEEIS 550.00
Make Check Payable to Florida Department of State’
bue By May 1, 2804 o
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS / CHANGES T
TLE MGR 1 Detete THE ] Change 3 Addition
HAME KELLY, DANIEE M MAME
STREET ADDRESS | 1800 MARINA CIRCLE STREET ACDRESS HODGDEN5SeYE
CiTY-ST- 2P NORTR FORT MYERS FL 33303 CITY-57-71P =R Y 1S B4“8@1"§8“ﬂ21 50,00
Tl T oetete THLE Tl Change 3 Addfien
HAME HENE
STAEET ADORESS STREET ADORESS
CiTY - ST- 7P SHTY-ST- 1P
fELE T {1113 Elchange T3 Addition
NAKE HAME
STRELT ADDRESS . STREET ADDRESS
CHY-ST- TP oiTy- §1- 7P
TIRE 1 oetete TIRE Caghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy 5T-2@ . CiaY-51-7P
TIRE 1 sreiete THLE T Changs [T Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CIFY-SE- 29 CHY-ST- TP
TIRE 3 Delate TRLE Conange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5T- 7 CiTY-5T-287

11. | hereby certily that the informaticn supplieg with this tiling does not gualify for the exemption stated in Section $119.07(3)(}), Florida Statutes. | further certdy that the infonmation
indicated on this report is rug and accuratd and that my signature shall bave the same legal effect as if made under oaih; thatfem a managlng member or manager of the
limited iability company or mceiver or t{ustee e; ared o ecacle s report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: Z / 13 Jet 239-8§Y%-71u g8

BN ATURE AND TYPED OR PRINTED NAME OF SIGNING BRANASING MEMEER BMANAGER AR AUTHARDED REPRESENTATIVE Bt Iacsma Paaas o




