2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 04, 2004 8:00 am

Ry

DOCUMENT # LO3000054892 Secretary of State
1. Entity Name 04 *okokok
SEA CAPE HOLDINGS II, LLC 05-04-2004 90027 047 50.00
Principal Place of Business Mailing Address
840 EAST OAKLAND PARK BLVD, STE 110 840 EAST OAKLAND PARK BLVD, STE 110 TEEYvevI
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
R e R RRANA TR AR TN
Suite, Apt. #, etc. Suile, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
do-oSoRB3F Not Applicable
P Country Zip Country 5. Certificate of Status Desired O ggggq l':‘igg;’io“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COHN, ALAN B
2021 TYLER ST ‘ Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD, FL 33022
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
Signature, typed or printed name of registered agent ana 1ife il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. 72 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE KA O-La K L [ Delete TILE T hange [ Addition
NAME Zzca Mont Lico . / / NAME
STREET ADDRESS al '37 0 AT Lyl STREET ADDRESS
OIFY-ST-2P Roca Ratow Fr. 33Y23 oITY-81-2IP
MTLE O Delete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2P
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T1-21P
TITLE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
TMLE O belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P
TITLE [T Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

$1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 oath; that | am a managing member or manager of the
limited lrability company or the receiver or frustee em is report as required by Chapter 608, Florida Statutes.,

SIGNATURE: : G- 2Ania Aﬁ A7, 0}/ ¢S4 $LS TSol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEFHESENTATIVE' Date Oaytima Phone #




