2005 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY OF STATE

DOCUMENT # L04000087273 DIVISION OF CORPORATIONS
1. Entity Name
06APR-7 &M g: g

CAPE HOLDINGS, LLC

Principal Place of Business Mailing Addrass
6558 DOG TRACK ROAD 6558 DOG TRACK ROAD
EBRO, FL 32437 EBRD, FL 32437
!
e o <O IO
| PO BeX fEF
Suite, Apt. #, etc. Suite, Apt, #, otc, 11162005 REIN-LLC CR2E101 (6/04)
City & State Cily & Stala \4‘.7-FEI Number Applied For
' ‘ 7 J2 ‘37-/495585 Ao sophoeiia
Zip Country ;Zﬁ ‘/5 i CDUEWA ~5 Certificate of Status Desired Eese'ggl lﬁf:;“""a'
6. Name and Address of Current Registered Agent : 7.- Name and Address of New Registered Agent
Name

GIOIELLO, JOHH L ESQ . - TR0 EAS  ALT RN
404 JENKS AVENUE Streel Adc;ss {P.O, Boxy:éer is No%_.
PANAMA CITY, FL 32401 .3‘ 4 2£

- v petg sy . gas  FL | 4%y

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE—"2____=~ M 326 &

Wlaﬂ name of registered agent ard title if apphicable. (NOTE: RAeglstered Agent sigriture required when rinstating) DATE
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS .~ 10. ADDITIONS / CHANGES
TILE MGRM Mmm TITLE O change [ Additian
NAME HESS, MARK N NAME S L B S P ST L
STREET ADDRESS | 6558 DOG TRACK ROAD STREET ADDAESS ;]4.;13“)05__;] 1{)23.._;) 2 ¥¥205.00
CITY-§7-21P EBROQ, FL 32437 Gy -ST-2IP
TITLE MGRM O pelete TIRE O change  [C] Addition
NAME ALTMAN, DOUGLAS NAME
SFREET ADDAESS | PQ BOX 669 STREET ADDAESS
CITY-S1-21 PORT ST, JOE, FL 32457 CITY-ST-2IP
TME [ Delete TITLE [0 change  [C] Addition
NAME MAME 'r T \'W :) "*qr n
rl- ESHERVI A
STREET ADORESS STREET ADDRESS [{1'% ot 1 64 5 5 L r\ ‘ iR ¢g
FE A U S Gl -
env-size | CITY-ST- 7P 7 L= 7 ,__QS _E,)“__
TITLE 1 pelete 1ItE [ Change  [7] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§I-21P
TITLE O Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

11 Vhereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to executa this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: e 22— pupehS AL75pp/ _ >-264_ 89098
mmntunw NAME OF R AL TATIVE Date Daytime Phong &




