FILED

Aug 08, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY 7 ug 9 .
ANNUAL REPORT . .. Secretary of State
DOCUMENT # L04000020173 07-13-2005 90109 041 ***%55.00
1. Entity Name
ESSEX CAPE CORAL, LLC
Principal Place of Business Muiling Address
3491 BUCKHEAD LOOP ROAD 3491 BUCKHEAD LOOF ROAD
ATLANTA, GA 30326 ATLANTA,GA 30326 30010483
LR S
e S S RA R e
Suile, Apt. ¥, etc. Suite, ApL #, #1C. 05092005 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4, Numbar Applied For
Iga"-‘-lﬂ"?ﬁ a9 9 Not Applicabls
ap Courtry Zip Country 5. Certificats of Status Desived k §ggguﬁm""
6. Name and Address of Current Roglsterod Agent 7. Nameo and Addrexs of New Regl sbd Agent
Name - - T
“SHEEHAN; ELAINE ™ ) = S~ T T
5565 E. HARBOR VILLAGE DRIVE Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH, FL 32987
City FL ’ Zip Code
8. The above named entity submits this statement for the purposs of changing its reglstered office of regisisred agent, of both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sig Typad or of regr agenl wnd Ban i INGTE: Agars pr ) DATE
Filing Fee Is $50.00 Make check payabte to
Dus by September 7, 2005 Florida Department of Siate
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MANAG/NE M Em T3 O peer WiLE ClChnge [ Agsition
— RobLPT S#Eﬁl/ﬂfzp nave
STREET ADDRESS e KM S AL Lo STREET ADDRESS
CITV-51.2P 34% ﬂﬂﬂﬁ/';g &4 3oz CTY-5T-20
TILE 1 Delete e O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY. 5T-2IF .
THE 0] Deete nhe [Jctenge  [J Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
emvste | ___ . e . _Bomesre Vo e e e
TME" : O vetes TIRE -3 Change. - [ Agaities|.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chY.ST.2P
(117 [ vetem ME [JChange [T aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST- 2P Cily.ST. 2P
I7LE [ Detete TTE O range [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHY-ST-0P
11. | hereby cenify thal the information supplied with this filng does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. ) further cestify that the in‘ormation
incicated on this repon [s true and accurate and that my signatyra shall have the same legel elfect 23 if mace under cath; that | am a managing member or manager of the
limited liabilly company or the recaiver or trusiea empowered (D execute i\bjlepon as raguired cmr\apter 608, Fiorida Statutes.
aneKjrikman {
%W TuloS 23%-S4i1-1372
SIGNATURE:
mmty&nmmomnrmmummmmmm ve e Daytime Fiore &




