2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # LO3000050916
uurtut Secretary of State
o4 ok ofe ofe
CAPE CITY DEVELOPMENT, L.L.C. (3-26-2004 90162 004 *%30.00
Principal Place of Business Mailing Address
988 CAXAMBAS DRIVE 999 CAXAMBAS DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #. elc. Suite, Apt. #, efc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
’3 - "}{ 2 7/7 ‘%5’ Not Applicable
ap Country 2 Country 5. Cerlificate of Status Desired A ?i.ggﬁi:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

nggD&x’lﬁg-RrggE?- Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33901

City FL Zip Cade

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registared agent,

SIGNATURE

Signature, typed or printed name of registered agem and title  applcatle, (NOTE Fiegnstered Agent signafure raqmrea when remslalmg) DATE
. FiLE NOW!!' FEE is 550 00 T
Make Check Payabie to Florida Departmeni of State'
. Due By May 1 2004 A
9. MANAGING MEMBEHS!MANAGERS 10. ' ADDITIONS / CHANGES
TE MGRM [ Detete TMLE [T Crange [ Addition
NAME WASHBURN, LYNNE W TRUSTEE NAME
STREET ADDRESS | 999 CAXAMBAS DRIVE STREET ADDRESS
Crry-s1-21¢ MARCOQ ISLAND FL 34145 CITY- ST-7IF
TITLE MGRM O Detete TIRLE ﬂcnange 0 Addition
NAME FLAHARTY, PATRICK NAME
STREET ADURESS | 999 CAXAMBAS DRIVE STREET ADGRESS |]Ce 7o ﬂOE emond=1r.
CY-ST-2P  |MARCO ISLAND FL 34145 CiTY-5T-2P 4+ Mmyers, FL 2373
TMLE 1 Delete TITLE Y ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § cmy-stzp
THE [ Delete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-ZP
THILE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CImyY-ST-21P
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
imited liability company,or the reegiver or trustee empowereg to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/Jm//@f/éwy 22509

AL
SiGNATU }A/Ntﬁ Wéﬂ” GR FRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR #UTHORIZED REPRESENTATIVE Cate Dayarbe Phone

5 2 G IV CF oS




