FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L02000012238 04-29-2005 90066 010 ****50.00

1. Entity Name
CAPE ASSOCIATES, LL.C.

Principal Place of Business Mailing Address
3400 S. TAMIAMI TRAIL, SUITE 201 3400 S. TAMIAMt TRAIL, SUITE 201
SARASOTA, FL 34239 SARASOTA, FL 34239
e L AR AN
Po poy 5339
Suite, Apt. #, etc. E‘gﬁpt. #, et 04272005 Chg-LLC CR2E083 (10/03)
City & State Ci Slate — 4. FEI Number Applied For
ONGD0OT ¢ = , 48-1265040 Not Applicatle
Zip Country f’%q Z’] —'7 Cmﬂyj H, 5. Centificate of Status Desired O gfa'gg‘ L»:?ed;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

HASKINS, HARRY W
3400 S. TAMIAMI TRAIL, SUITE 201 Street Addrass (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34239

City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and tile il appiicable. {NOTE: Registerad Ageni signature required when reinstating} DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O oelete TILE MeE X ‘w Change [ Addition
N WSYTE, LLC e wSyte, Ll
STREET ADDRESS | SUITE 308, 2033 MAIN ST steeraooness | ) S 2 (o <R cknen 71 ld
omY-sT-2p | SARASOTA, FL 34237 onv-st-20 | Sprggora, FL3yz 3!
TME [ Detete TILE . [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-S7-2P CITY-ST-2P
Tme O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-2IP
TITLE [ pelete time O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TINLE [1 pesese TITLE [Jthange [ Addition
HAME RAME
STAEET ADURESS STREET ADDRESS
Cy-ST-2P Cmy-s1-2p
TITLE 3 Detete TITLE O cChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. { hereby certily that the informalign supplied with this fili g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
indicated on this report is tryganl accurate and that mffsignature shall have the same fegal effect as il made under aath; that 1 am a managing member or manager of the
limited Eability company orfhe regeiver or trustee empfifvered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNAT L!mRuAEru:nr m}fr/nmn é OF SIGNING MANAGING MEMBER JUANAGER, oﬁéﬂi HZZEM:WELL/C/ Date LIII 4 ‘)[/ 0 { %L‘;"L;‘/ééé
Nl ¥

Daytime Prone #




