2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUM ENT # LO4000079031

1. Entity Name'

CAPE CARPE LLC

Secretary of State

02-23-2005 90153 034 ****50.00

Principal Place!ui Business

Mailing Address

4707 S.E. AR PLA c}e’l PLA LQUULTJLY
CAPE AL B 33904 F 904
(62 D G lﬁ bpive 1001, DALy SE DawF
ite, Apt. Suite, A’pt #, etc. ' 0/0
Ef o ?54/ _C,{ é Jao /o é 1A _(‘_é‘é oy b 1st MOORE CR2E083 (10/04)
City & State| ty & State "y 4) FELNumber Applied For
yq % é-'z\( j\/ (7 /L( / '7' 0 Eio - 7—-/ ?3'6 —75_ Not Applicable
Zip Country Z:p Countr ) ) $5.00 Additional
) b"-?@._) L/f“A‘ /D7D¢-‘ u\aﬁ . 5. Certificate of Status Desired I:] Foe F\equirec: ona
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B [ Name . - — . . =
LLOYD, DAN

4707i SE. 9TH PLACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904 '

City Zip Code

FL

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

SIGNATURE
Sagnaturs, typed o printed name of regrsiered agent and ik 4 aupheabla MM@W" remslanng) DATE
- NOwW N FEE IS sso oo
5 Y
5. MANAGING MEMBERS | MANAGERS : ADDITIONS CHANGES
TE MGRM R pelete TITLE 2,,,} Fchange [ Additian
NAME FEINSTEIN, MARTHA S NAME ,9.4 wi_ FE M Lf s
STREET ADORESS 102 SUNNYSIDE DRIVE STREETADDRESS | f @72 C e, g r/J% ,D/ﬁ'q w£
OrY-ST-20 [YONKERS NY 10705 cITy-sT-7P sz@,r
TITLE [ pelete TITLE iy i O Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTV-ST-2P
WLE O oelete nmiE O change [ Acdition
HAME - - ot NAME - - - R
STREET ADDRESS STREET ADDRESS
oITY-S1-21P CITY-ST- 2P
TILE O Delete TIME [] Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1- 7P CIY-$T-21P
TLE T Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE O patete TITLE [ change {7} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

11, | hereby certify that the jpformation 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 an this repo e and ac and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa he recelyer or trpstee empowered fo execute this 1t as required by Chapter 608, Florida Statutes.

&9//;/@’ 2,24 €7 22 80

SIGNATURE:

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING MANAGING MEMBER, M AGER OR AUTHORIZED REFRESENTATIVE
—

Data Daytme Phone 4
- _— e - Pl -

ol . T




