. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED
DOCUMENT # L04000020173 PN Apr 02,2007 08:00 A

1. Entity N
ESSEX CAPE CORAL, LLC Secretary of State

Principal Place of Business Mailing Address
3491 BUCKHEAD LOOP ROAD 3497 BUCKHEAD LOOP ROAD
ATLANTA, GA 30326 ATLANTA, GA 30326
2 03192007 Ne Chg-L.LC CR2E083 (11/05)
Do N OT WRITE | N TH IS SPAC E T 4. FEt Number Applied For
| 134279299 Nat Applicable

$5.00 Additional

5. Cerlitcale of Status Desired O Feo Required

8. Name and Address of Current Registered Agent - ’
SHEEHAN, ELAINE ' R ‘ : '
5565 E. HARBOR VILLAGE DRIVE ' i ‘ Do NOT WRITE
VERO BEACH, FL 32967 L IN THIS SPACE

B. The above narmed antity submits this statemant 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, lyped or printad nama of registersd agent anc utle If apphcabla [NQTE Registared Agent signature required when relnstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS |
TILE MGRM L : . A
NAME SHEEHAN, ROBERT ' ) ' I

STREET ADDRESS | 3491 BUCKHEAD LOOP
CITY-ST-2IP ATLANTA, GA 30328

ot T UOODODRR403
: _ D4xnufﬂ anﬂlb ﬂii . uﬁ

STREET ADDRESS :
CITY-ST-2P . ) . - N

WIE NET , .
NAME . o Lo
oo L

s " DONOT WRITE -*j.i
" INTHIS SPACE -

NAME
STREET ADDRESS . _ . o
Civy-st-2Ip . - :

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP . .
11. | hereby certify that the information suppled with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the information

indicated on this report s true and accurata and that my signature shall have the same legal effect as if made under cath; that | am a maneging member or manager of the
limited liability company or the réceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q G AR Ko ey Lo Jurtemw) .3/zz/¢,7

SIGNATURE AND TYPED QR PRINTED NAME OF/IGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daytime Phona #

1



