FILED

May 25,2004 8:00 am

2004 LIMITED LIABILITY COMPAI\?‘Y :
ANNUAL REPORT Secretary of State

DOCUMENT #1.03000009335 (05-05-2004 90008 045 ****50.00

1. Entity Narme
CAPE SPIRFTS, LLC

Principal Place of Business Mailing Address J 4 “ U ‘ q JJ
2813 . HIAWASSEE ROAD, SUITE 201 2813 S, HIAWASSEE ROAD, SUITE 201
ORLANDO, FL 32835 ORLANDO, FL 32835
S S R E KA
Sule. L. &. 2. Suite. Apt. #, etc. 04302004  Chg-LLC CR2E083 (10/03)
City & State Cily & Stata 4, FEl Number Applied For
i S& =~ A36 Y 23D [ repicars
zip Country p Country L £5.00 adgitionat
. 8. Certlficate of Status Desired [m] Fee Requited J
6. Name and Address of Current Registered Agent " 7. Name and Add. of New Reagistered Agent ~ -
Namg
MUNROE, KEVIN D
2813 5. HIAWASSEE ROAD, SUITE201™ "~ "= ~ ~ == |~Sueet Adoress (P.O.Box Number is Nol Acceptebley  ~ = -~ wor = s o -
ORLANDO, FL 32835
. ) City FL I 2ip Code
& The above named antily submilg this statement for the purpese of changirig its registered office or registered agent. of bath, in the State of Florida. | am famitiar with, and accepl
the cbligations of rcgls!s_fad agent.
élGNATUR'E .
Siprasu, ypad or priniad nama of mglsiared agant and ite i applosbln. {NOTE: Registorad Agars signeiura requirsd whan neirtsiating)
Fl ""E Fos is $50.00
Due by May 1, 2004
o ‘ MANAGING MEMBERS] MANAGERS 1o, e ADDITIONS { GHANGES
TME MGRM 7 Detets HIE O Cherge ) Acdition
NAME MUNROE, KEVIN D NAME
STREETADDRESS | 2813 S. HIAWASSEE ROAD, SUITE 201 STREET ADORESS
Y- ST-29 ORLANDO, FL 32835 Cry-s1-2P
THE 3 Detete TME [ Change [ Agdition
NAME " NAME

STREET ADDRESS ) STREET ADORESS

Ciy-S1-2° CITY-S1-2P

me - - O Deters WE O change [T Addikn

MNALE MAME

STREET ABDRESS STREET ADORESS

ciy-st-ap CiTY-S%- 2P

eme o b e = e Opetets A me__ e _ . _[Jctange.. ] Aodtion |. _

HAME . NAME

STREET ADORESS STREET ADORESS

QIY-5T-2P CHTy-51-29

TME (R 1me : [ Change ] Aadition

NAME NANE

STREET ADIVESS STREET ADDRESS

CIFY-51-2F CnY-§7-7p

TE [ Deleta WILE O Crange  [] Aaition

NAME NAME

STREET ADDRESS STREEY ADDRESS

chy-§T-2P CTY-51.3P° .

11. | heraby cenify Lhat the Information suppliad with this fillng <does rot qualiy for the exemplion stated in Section 115.07(3)i), Florida Statutes. | further cerlily that the Indlormation
indlcated on this raport is true and accura)é end that my signatue shall heve the same legal effect as if made under cath; that | am a managing member or managsr of the
limite! liability comparty or the receiver of trustee empowered 1o executa this report as required by Chapter 608, Florid7mutu.

SIGNATURE: N 3ofors  Yor-2%1-27900

mm:memmwmmunmmmmnm Dals Dayime Phore &




