2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000029767

1. Entity Name

THE CLUB AT CAPE SAN BLAS, LLC

Principal Place of Business

710 HIGHWAY 98
MEXICO BEACH, FL 32456

Mailing Address

HC 3, BOX 98710
MEXICO BEACH, FL 32456

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90450 010 ****55.00

28049702

TR

2. Principal Place of Business 3. Mailing Address
[0l S 2% Syrmee ¥ oL § 254 Stre e+
Suite, Apt. #, etc Suite, Apt. #, etc 02232004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEl Number Applied For
Ve e Yoea oin e vic Beach R 13-4250190 Not Applicable
Zin COU"W Zip C°“""V - . $5.00 adaitional
?Q'L{ g‘(p 2’2- ('( S (o §. Cenrificate of Status Desired x Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ASHMORE ANDREA L
HC3, BOX 98710

710 HWY 98

MEXICO BEACH, FL 32456

. Name.o[.' —ne C. F! e f_.CfA ——

Street Address (P.O. Box Number is Not Acceptable)

ﬂ.f)"’l Jeak s Rvenue

Chy (Mﬂméu C/f""‘—j

FL l P25 0s

SIGNATURE

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

tha obligations of registered agent.

s G S

Cpt

,Signatire, Iypad ar printed name of registered agent ard ! apollcsbla T

« {(NOTE: Reglsterad Agent signature required whan rainstating) 4ic:”

Dy Flilng Fee is $50.00
oo 'Due by May 1, 2004

. '

9 . .. .. . MANAGING MEMBERS/MANAGERS 10." ADDITIONSICHANGES : i
mE o | MGR [ pelete me 0T T [Othenge [ Addition
NAME EUBANKS, KAY W NAME

STREET ADDRESS | HC 3, BIX 98710 STREET ADDRESS

CITY-ST-2iP MEXICO BEACH, FL 32456 CITY-ST-2IP

TTLE MGR O belete TIME O Change [ Acdition -
NAME STONE & COMPANY, INC. NAME

STREET ADORESS | 4106 8. 25TH ST STREET ADDRESS

CITY-§T-71P MEXICO BEACH, FL 32456 CiTY-5T-2IF

TITLE ] pelete TME [ Change  [] Aadition
NAME. ] R ] HAME

STREET AGDRESS T o T ) T 7Y smeer aochess T T S -

ciny-sT-7p CITY-5T-2P

TME L1 vetete TMLE [CJChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P cimy-ST-2IP )

TITLE O pelete MLE [JChange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-zp |- - o _ CITY-ST-2IP _
B P T T T TS ‘D Delete . §.vmE_ . e e 'O Adition
NAME - NAME ' ' T
STREET ADORESS | .. ;e T . STREET ADURESS ; St e e gty e

CTY-STZP S ! OITY-§T-2P i I

T hereby certify that the informatien supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)i), Florida Statutes..| further certify that the information

- indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowersd to execute

SIGNATURE: __~

is report as requited by Chapter 608, Florida Statutes.”™™ "~ °

S/

sscmmnslyn’men ©A PRINTED muz)lsnmna MANAGIND MEMBER, MANAGER, OR AUTHOREZE

Z
ESPATATIVE /

Date

Dayiima Phone #




