A

FILED

May 03, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

(05-03-2005 90013 002 ****50.00

DOCUMENT # L04000065579
1. Entity Name
CAPE JOHANNA, LLC
Principal Place of Business Mailing Address
YORKSHIRE BRIVE 564 YORKSHIRE DRIVE 564
OVIEDD, FL 32765 US OVIEDO, FL 32765 US
e s LT
Suite, Apt, #, etc, Suita, Apt. #, etc. 05012005 Chg-LLC CRRE0ES (10/03)
City & State City & State . FEl Numbar - Appliad For
o 134925 8 Not Apphcable
; " — = "
& Country Zip Country 5. Certificate of Status Dasied [ fi'ggql':f’:;“"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
WHITE, RICHARD M JR
5303 SW 91 DRIVE Strast Address (P.0. Box Number is Not Acceptabla})
SUITE 200
GAINESVILLE, FL 32608
City FL , Zip Code

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

SIGNATURE
Signanhure, typed or printad name of registared sgent arxd tiks if applicable. {NCQTE: Registered Agent required when rej ing! DATE
Fllln%:oo Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
LE MGRM O Delete TE [ cChange [ Addition
NAME WHITE, JOHANNA NAME
STREET ADORESS | YORKSHIRE DRIVE 564 STREET ADDRESS
CITY-5T-2P OVEIDOQ, FL 32765 CITY-ST-2P
TTLE [ etete TME [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CAY-ST-2P
TE 1 Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-TP CITY-SF-2P
TITLE [ Detete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7P
TMLE O Detete TE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TmE O Delete TIME Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-2P CY-ST-29

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is i nd accugate ang that my sjgnature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limited kiability company L] ce?*é trustge empowgiad to axecute this report as required by Chapter 608, Florida Statutes.

)

| , ob[30/65 352 3@12&
SIG NAleBIBNAE“:HE AND r»fonmm NAME W“m MANAGER, OR AUTHORIZED REPRESENTATIVE ' ,/ Dete // Deylate Preors # [

v



