-' FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000065535 01-18-2005 90178 026 ****50.00
1. Entity Name
SOUTH CAPE 1,LLC
Principa!l Place of Business Mailing Address
3406 SE 18TH PLACE 3406 SE 18TH PLACE .
CAPE CORAL, FL 33904 S CAPE CORAL, FL 335804 LS
T s NE AR AR T CR T
Suite, Apt. #, etc. Suite, Apt. #, ele. 01062005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
8 7= 0714 S.O | Not Applicabla
J==adip==m=ce = | Couolty_ .~ - fmedipo e My? —==== ~|-5.-Certificate of Status Desired .___ []_ :gg:ggqagﬂional ]
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
LOW, JOHN R
3406 SE 18TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signatiwe, lyped of printad Nama of regitlerad agant and ttle if applicabie. {NQTE: Ragistered Agenl signature required when reinstating) DATE

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
TIME MGR {J elete TITLE [J Change [ Addition
NAME LOW, JOHN R NAME
STREET ADDRESS | 3406 SE 18TH PLACE STREET ADDRESS
ciry-s1-2P CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE - e TMET | —— -— [=2- Change—=[=] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy- ST-2IP
TITLE O Detete 113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-ST-7IP
TILE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP
TLE O Delete TIMLE (3 Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADORESS
CTY-ST-21P . CITY-ST-ZP

11. 1 hereby certify thal the information supplied with this filing d.
indicated on this report is true and accurate and that my g
limited liability company or the receiver or trus|

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certily that the information
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J-] 203

SIGNATURE AND TYPED O INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORLZED REPRESENTATIVE Date Daytime Phons #

L



