FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000024633 05-05-2005 90021 024 ****50.00
1. Entity Nama
NORTH CAPE ACQUISTIONS, L.L.C.
Principal Place of Business Maiting Addrass 13U3100%4
2301 DEL PRADO BLVD. 2301 DEL PRADD BLVD.
SUITE 100 SUITE 100
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
s g G L G
1314 Lafayette St. 1314 Lafayette St
A PR Merre s 01112005  Chg-LLC CR2E083 (10/03)
City & Slale City & State 4. FEI Number Appliad For
Cape Coral, FL Cape Caral, FI 20-1013053 Not Applicable
Zig 3904 COUI'}ISW A ;’g 904 Countg SA 5. Certificate of Status Desired O ?ese.gg Qg:ci’“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHUTT, DARRIN R ESQ. Baserva, Jose
1105 CAPE CORAL PARKWAY EAST Street Address {P.O. Box Number is Not Acceptable)

SUITEC
CAPE CORAL, FL 33904

1314 Lafayette St., Suite C

C  Cape Coral, FL |§‘3%?;

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

the obligations o:;gistered agent. T / ) I
IGNATURI 5 ] Zg Q\S
SIG URE datd T

Signature, fyped or pnnted Rame of regmered agent and bitle if soplicabia. {NOTE: Regislored Aganl sgnaturs requred whan reinstatng)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM CXoelet e MGRM g Change  [] Addition
NAME BASERVA, JOSE NAME Baserva, Jose
STREET ADDRESS | 2301 DEL PRADOQ BLVD. SReETADDRESS | 1314 Lafayette St., Suite C
ciy-Sr-zp CAPE CORAL, FL 33990 CITY-ST-27 c Caral, FI. 33904
TITLE MGRM T pelete TITLE [Jchange [ Addition
NAME HILL, THOMAS W NAME
STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
CHY-5T-21P CAPE CORAL, FL 33904 CITY-ST-2IF
TME {1 petete WMLE O crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
TTLE J petere TMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-51-2IP CITY - §1- 2P
TRLE [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hersby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: v /——&R A Zs}o{

SIGNATURE AND TVPEP(P—RINTED NAME OF ‘OR AUTHORIZED REPREBENTATIVE Date: v Oaytme Prone ¥




