FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNL;.m':AENT # L0300005021 4 01-17-2007 90010 003 ****50.00
CAPE PROPERTIES |, LLC
Principal Place of Business Mailing Address
324 50. MAIN STREET 324 50, MAIN STREET
290 220
STILLWATER, MN 55082 S STILLWATER, MN 55082 US
B OO A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
47-6568348 Not Applicable
Zip Country Zp Country - ! 5.00 Aqditional
5. Certificate of Status Desired | gee Reguired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

LACASSE, KEVIN J
3613 DEL PRADO BLVD Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33910

City FL | 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
Signatura, typed or printed name of registered agent and title if applicaizle. (NCTE: Aegistered Agent signature required wher: reinstating} DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TILE [JChange [ Addition
NAME LACASSE, KEVIN J NAME
STREET ADORESS | 324 SO. MAIN STREET SUITE 220 STREET ADDRESS
CiTY-ST- 1P STILLWATER, MN 55082 CITY-ST-2P
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-ZIP CITY-ST-21P
TILE T pelete TILE I Ghange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE 1 belete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S7-2IP
TILE [ oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Crry-St-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter €08, Florida Slatules

SIGNATURE: Hilog (©51 -4 30 - A0a4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE ’ Daia Daytime Phone #




