FILED

2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMENT # 1L.04000060411 02-21-2005 90175 019 ****50.00

1. Enlity Name
CAPE SAN BLAS DEVELOPMENT, LLC

. - . AKUUILJILUN
Printipal Place of Business Mailing Address
2135 RIVER CLIFF DRIVE 2135 RIVER CLIFF DRIVE
ROSWELL, GA 30076 ROSWELL, GA 30076
e s MU M O A

. Sui.le. Apt. #, etc. . Suite, Apt. #, etc. . 02152006 Chg-LLC CR2E083 (10/03)
- City _i_‘:::_tale City & State ' 4, FEI Number Appled For

- — = == - e L 54-2]53005 Not Applicable |
Ziv Country Zp Country 5. Certificate of Status Dasired O &58 gg 3?:(;“0“3'
5. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

ROB BLUE, JR.
221 MCKENZIE AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL FL324-01

City FL | Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatyre, typad or printad name of regislered agent and title if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O petete ILE B Change [ Addition
NAME D ENELOPMENT-ALTHE-CARE-HNG. NAME Develepment on theCape, T,
STREET ADDRESS | 2135 RIVER CLIFF DRIVE STREET ADDRESS
Giry-87-21P ROSWELL, GA 30076 CITY-ST-2IP
1113 O Detere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
_CITY-ST-2P, - CITY-51-2IP
TIRE O pesata TE C T T OThenge  OWddion Y T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP . CITY-ST-2F
TITLE [ petere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-53-21P
TIE O] etete THTLE : [ Crange [ Acdition
NAME NAME
STREE ADCAESS STREET ADDRESS
CITY-5I-2iP CITY-ST-ZIP
TITLE { Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-57-7IP CiTY-S1-2P

11. | hereby certify that the information supplied with this fiting doas not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 cath; thal | am a managing member of manager of the
limited liability company or the raceiver or lrusteg empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATU 22 K— Pesdedl - was &apmwt omtl.e Cape T, _720993%

‘SIGNATURE ANT TYFED O o ?y{z OF SIGKING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Daytime Frone §

2 /;5'/0{



