FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000037547 : 04-16-2008 90119 040 ***138.75
1. Entity Name
CAPE PROPERTY PARTNERSHIP, LLC
Principat Place of Business Mailing Address Tyeww :’ v .
1317 JACKSON BLUFF ROAD P.0. BOX 20438
TALLAHASSEE, FL 31304 TALLAHASSEE, FL 32316
03042008 Ne Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
- 77-0634497 Not Applicable
5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Nameg and Address of Current Registered Agent

3570 THOMASVILL E ROAD N DO NOT WRITE
TALLAHASSEE, FL o309 = IN THIS SPACE

8. The ebove named entity submits this statemment for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinied name of registered agent and title if apphicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KASPER, JOSH

STREET ADDRESS | P.O. BOX 20438
CITY.ST-ZIP TALLAHASSEE, FL 32316

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TITLE
HAME

crsrae | DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2)P

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

11. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida_Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ['am a managing member or manager of the
limited liability campany or the receiver or trystee em| eregAo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Ao h#p/ Y/ Y08  »6d 1

o
SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayumne Phona #

i

.



