FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

Pg;gNng:AENT # L03000015949 04-30-2004 90059 025 ****50.00
CAPE ENGINEERING L.C.
Principal Place of Business Mailing Address
15210 WAYZATA BLVD. 15210 WAYZATA BLVD. o . -
WAYZATA, MN 55391-1439 WAYZATA, MN 55391-1439 : "
P RS BRI TR R
Suite, Apt. #, eic. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
. DL’ ""g 75-6 71 Ll Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?5'00 Additional
g Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- TETTm s e e oy o Narme e - .
BUTLER, GAREY F ~
FOWLER, WHITE, BOGGS, BANKER, PA Street Address (P.Q. Box Number is Not Acceptable)

2201 SECOND ST, 5TH FLOOR

FT MYERS, FL 33901

City FL | 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. 1am famlllar with, and accept
the obligations of reg|5tered agent,

SIGNATURE . .
e Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) - .. DATE
; e e - . . . LT LT ST s N PE Y PR
" .." 7 Filing Fee is $50.00 Make check payablete = '~ '
" Due by May 1, 2004 - e Florida Department of State
9. . . .. MANAGING MEMBERS /MANAGERS - - 10. ADDITIONS / CHANGES . .
TILE O pelete TITLE MAVAL D& /nem BE O chenge TRLaddilion
NAME NAME RACHARD MESLUN
STREET ADDRESS sweraoveess | L5210 WA Y2AT A Bive.
CrY-ST-2PP CITY-ST-2P wﬁ\‘ 24 TA. MN &8 349
TITLE [ pelete TTLE ! O Change [ Adaition
NAME : HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P ) CITY-S7-2IP
TITLE ‘ [T petete TITLE [CIchange [ Additien
NAME . ‘ HAME
STREET ADDRESS. o STREET ADDRESS - - -— - -
CITY-§7-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP ‘
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cy-st-zp | | ] N . CITY-ST-2IP .
me - |- - Lo Tl Dpeee . fme | T L Tt Change Ol addiion
HAME . , ' NAME e T TR e
sRETADDRESS |© g T e STREET ADORESS ' I T i
CTY-ST-2P s : CITY-57-2P o AN

11." | hefeby certify that the informatige
indicated on this feport is true 2
limited liability company or thé

UPplied with this hllng does net qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a manag\ng member or manager of the -~ =
te this report as required by Chapter 608, Ficrida Statutes. :

4-23-04 G524 75~/ 700

HWNW%EH;MAMAGEH. OA AUTHORIZED REPRESENTAT:VE Date Daytima Phone #

SIGNATURE:

SIGNAYURE ANE




