2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #L05000012508

1. Entity Name

KAPES MANAGEMENT LLC

05-01-2006 90074 018 ****50.00

Principal Place of Busingss

1835 FIDDLER COURT
TALLAHASSEE, FL 32308

Mailing Address

1835 FIDDLER COURT
TALLAHASSEE, FL 32308

T LI

LT L T

2. Principal Place of Business 3. Mailing Address
9220 Bonita Beach Road 9220 Bonita Beach Road
Suite, Apt. 4, etc. Suite, Apl. #, stc,
04262006 Chg-LLC CR2E083 {11/05
Suite 200-23 Suite 200-23 ¢ rves)
City & Stata City & State 4. FEI Nurnber Applied For
Bonita Springs, FL Bonita SPrings, FL 11-3743083 Not Applicable
Zg\_“ &6 Counury éZ & [ 36 Counury 5. Certificate of Status Desired O Eese.ggql?::;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal

FOREHAND, WALTER E
125 5. GADSDEN ST, STE. 300
TALLAHASSEE, FL 32301

me - .
Steven J. Bracci

Strest Address (P.Q. Box Number is Not Accaptabla)
20 Bonita Beach Road

Suite 200-23

City
Bonita Springs

FL | 55145

8. The above named entity Yub
the obligations of register

ils this statement far the purpose of changing its registered office or registerad agént. or both, in the State of Fiorida. | am famitiar with, and accept

yl2efoc

SIGNATURE
Signature, typed or pnnted neme of registened agent and ote i apphcatie. {NOTE: R required whan DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TILE MGR 1 Delee TILE MGR %&haﬂge 1 Addition
NAME PREBLE, GREGORY S NAME Prebl G
STREET ADDRESS | 1835 FIDDLER COURT smeeriooress | creble, Gregory S
ciy-st-2P | TALLAHASSEE, FL 32308 CITY-5T-2P 2822 Remmington Green Circle Suite 201
I MGR 1 Delete T Tallahassee, FL 373U8 HCnge 2 Addition
NAME BRACCI, STEVEN J NAME MGR
STREET ADDRESS | 1835 FIDDLER COURT STREETADORESS | Bracei Steven, J
orv-si-iP | TALLAHASSEE, FL 32308 emy-S1-2p 9220 Bonita Beach Road Sujte 200-23
TME 2 elete e Bonita Springs, FL 34135  JChanee  Z]Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-57-2iF
TITLE T Delete e ZcCrange ] Aodition
NAME NaME
SIREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TME I Delete TMmE IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-S1-2IP CITY-ST-2IP
TimLE 71 Delete TIME Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
t1. ! heraeby certify that thafnidmation supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repo je and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limitad liability company @ receiver or trusiee empowered to axacute this report as required by Chapter 608, Florida Statutes.

' N—_ 3/0 4-3% 3 -4500

SIGNATURE: Y ¢ Y/ foc 234-212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




