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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # L04000069624

1. Entity Name
CAPE TRUST PROPERTY MANAGEMENT, LLC

ecretary of State

04-02-2008 90149 025 ***138.75

Principal Place of Business Mailing Adcress . Uuva--
7231 SW 63 AVENUE 7231 SW 63 AVENUE :
SUTTE 200 SUITE 200 '
MM, FL 33143 MIAMI, FL. 33143 S - . .
HIHL : i i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |m . H WII .
14690 ) T4 HEHO DL WO - ‘ ‘
Suite, Apt. #, elc. . Suile, Apt. #, elc. 03172008  Chg-LLC CR2E083 (12/06)
City & State Cily & State s 4, FEl Number Applied For
V\\m\f\\ [ATTAR Y V\\Dw\l Y RO 20-1660267 Not Applicatile
_ Courtry ) . $5.00 Adationat
33 S 253 . VYR * CoficstocfSistsDosiod U oo Reured
6_Name and Address of Cv Regisinrod Agent 7. Name and Address of New Registered Agent - -
Name
FERRER, DAISY
12440 SW 32 TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175

/ oo FL | o=

the purpose of changing its registered office o registered agent, or both, i the State of Florida. | am fammiliar with, and accept

SIGNATURE SN

- © Sigruture, typec o prigaefi narme ohegictared Agent and te § spplicatie. NOTE: Agert requinad when a) DATE

T BoomE
FILE FEE IS $138.75 Make check payabla to o

Amu-n,mreeumbosssa.?s Florida Department of State A
v MANAGlNG MEMBERS / MANAGERS 19, ADDITIONS / CHANGES
TRE ;. .2} MGRM P 3 ‘ O Delete TME Dichange [ Addition
NAE BRU RAFAELI NAME
STREET ADDRESS 46808W745TREET STREET ADDRESS
oY-5T-28 MIAMI FL 33143 - CIFY-ST-2P
TIE T (] Detete me OCtange {7 Addiion
NAE o NAE
ony-sT-ap ¢ CITY-S1-7F
me {7 Detete TME O Cange [ Addiion
N NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P oTY-ST-7P
TME ] Delet= TIE Ot [ Addlion
RAE NAME
STREET ADDRESS: STREET ADDFESS
an-ST-2p oY-ST-2P
mE [ Desete THE O Chenge  [] Addition
NOE NAE
STREET ADDRESS STREET ADDAESS
CfTY-ST-2P CIY-ST-2P
e O petete TME Ochange. [ Addlica
NAE WA
SYREET ADDHESS STREET ADORESS
CITY-ST-2P . ary-ST-ap
1. 1 hereby certily that the information supplied-wi mﬁlmgdoesm(qualﬁyfu exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information

indicated on report is true a te A Gt my sigmature Ihavethesaimlegaletfectastfmad o urdier gath; that | am a managing member or manager of the

limited ligbility powetad 10 axecute this report as required by Chapler 608, Forida Siatutes,
SIGNATURE:

SIGNATURE AND WEMDER, orR HORIZED REPRESENTATIVE D Dowrytirney Phore




