2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __" May 09,2007 8:00 am

DOCUMENT # L04000087273
hn, Secretary of State
0. * ke K
CAPE HOLDINGS, LLC 05-09-2007 90028 025 55.00
Principal Place of Business Mailing Address
6558 DOG TRACK ROAD PO BOX 669
o T “II“'” |U ||m |‘|u Illl]"m ||m"‘|”l““||’| ”l” ’llll H‘ll‘ HH'I’
2. Principal Placo %siness - No P.O.Box #» 3. Mailing Addross
!t 2% gfeeT
7 Buite, Apl. #, otc. Suile, Apl. #, alc. 1st MOORE CR2E0B3 (40/06)
Cily & Slale City & Stalo 4. FEI Number Anpliod For
/’kf' ;7_- /ﬁi’ /& 37-1495585 / Nol Applicable
Zip Counlry[ ’ Zip Country - . $5.00 Additional
}2 ‘/jé I/;A' 5. Certilicale ol Slalus Desired I]{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

ALTMAN, DOUGLAS +ESa—— PLTHMIN | Ty 64495

201 20TH STREET Streel Addrass (P.O. Box Number is Not Accepilable)

PORT ST JOE FL 32456

City FL Zip Code

8. The above named enlily subrmis-his slalement for 1he purpose of changing itstegistered office or regisiered agent, of both, In the State of Flonda. | am lamiliar with, and'accepl
tha obligations of registerad agonl.

SIGNATURE :
Signature, fyped o pnnted name of egstared ayem and 1l # aophcabte (NOTE. Regstered Agent siguaiuse renured when renstating) DAL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tt MGRM 1 Delele i [ Change (] Adehilion
AR ALTMAN, DOUGLAS NAMI
SIRCFIADDRESS | PO BOX 669 SIREE 1 ADDA 55
CITY i 2P PORT ST. JOE FL 35457 iy s1 21
7L & ) U petele i O change [ Adailian
NAME S NAME
SIREET ADDRESS ‘ SIRICTADDRESS
GIY-S1- /1P CIrY-sl- 21
[LE [ Detate it [ change ] Addilion
NMAME NAMI
SIREL T ADDRESS SIREE [ ADDRI 58
clY si-2P CHlY 8§ 2P
T O pelste T [ change [ Addition
NAME NAMI
SIRTF | ADDRESS SIRFLT ADORE S5
CITY 81 24P oIy sI 2w
itk (] Dolete i [ Chiange ] Addilion
NAML HAMI
SIRLE ] ADDRLSS STHITLADDR SS
GITY-SI-2IP CITY s1-2IP
1t 1 pelete Tt [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHISS
CITY-41-2IP ciy sl-721r

11. | hereby certify thal lhe information supplied with this filing doos not qualify for Ihe exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is true and accurale and that my signature shall have lhe same iegal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustec ompowered to execute Lhis report as required by Chapter 608, Florida Statutes.

3-2/-7 Ere 982 L5

>
TED NAME OF SIGNING MANAGING MEMBER. MANAGER. OH AUTHORIZED REPRESENTATIVE Jalg Daylene Phane ¥

SIGNATUR

SIGNATURE AND TY




