*

ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
Apr 12,2006 8:00 am
ecretary of State

DOCUMENT # L03000031543

1. Entity Name
CAPE COAST INDUSTRIES, LLC

04-12-2006 90021 011 ****50.00

Principal Place of Business

166 CENTER ST, STE. 201
CAPE CANAVERAL, FL 32920

Mailing Address

166 CENTER ST, STE. 201
CAPE CANAVERAL, FL. 32920
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City & Stat City & Sta 4. FEI Number Applied For
Mﬁ({' [%L O ﬁ/ Hﬂrn‘l’r I O PL/ 20-0232656 Not Applicable
do gouriiy %%‘55 Country 5. Certificate of Staws Desired [ $9-00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MCARA, ROBERT C
166 CENTER ST, STE. 201
CAPE CANAVERAL, FL 32920

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Ftorida. | am familiar with, and accept

ture, typed of printed npTe of /egistered agen and Litle ¥ appicable.

{NOTE: Registered Agent stignatre requirad whan reinsiating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

" Make check payabvle to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR O belete TiLE [ Change [T Addition
NAME KONESKY, JOHN F NAME

STREET ADDRESS | 5803 N BANANA RIVER DR STREET ADDRESS

ciry-§1-21P COCOQA BEACH, FL 32931 CITY-S1-21P

TITLE MGRM 1 elete TITE [3Cchange [T Addition
NAME MCARA, ROBERT C NAME

STREET ADDRESS | 580 HIDDEN HOLLOW DR STREET ADDRESS

CIvY-51-2IP MERRITT ISLAND, FL 32952 iy -S1-2

TITLE [ Delete TME [ Change  [] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete THE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

T [T pelete THLE [J Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE O opelete Tme [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP / , City-ST-2P

11, | heraby certify that the infor)
indicated cn this report is ir

SIGNATURE:

upplied with this 1fng does not lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curatg and that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companry opthe receiler or tfustee empowered to execfite this report as required by Chapter 808, Florida Statutes.

5700-00  HU-T%-0%8

. -
SIGNATURE AND TYPED ORdIN'TED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phong # -




