—

2006 LIMITED LIABILITY CORIPANY

ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT # L05000024090

1. Entity
CAPE HAZE PRCPERTIES, LLC

(03-23-2006 90272 042 ****50.00

Principz! Placo of Busingss

10552 AYEAR ROAD
PORT CHARLOTTE, L 3398¢

Maiing Address
10552 AYEAR ROAD

PORT CHARLOTTE, FL 33981
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2. Principal Placa of Business 3 Mafing Address
Suta, Ap. 8, otc. Suite, At 9. etc. 01062008  Chg-LLC CR2ECA3 {11/05)
City & Stale City & Slate 4 FEIN Applicd For
QB"(RQ O% 30¢€ Not Applicable
Zp Country zp Courtry 5. Cenficate of Slatus Desied [ ?300 Aditional
&~mmm-ﬁwﬁlmmmmn 7..Nams snd Adtross of Kew Regl d Agent — -
Name
POST, MYRON C
10552 AYEAR ROAD Sreet Aadress (P.O. Box Numbor is Nol Acceplable}
PORT CHARLOTTE, FL 33981
City FL l Zip Code
8. The above named enlity submas (his slalement for the purpose of ging ds reg offica or regk agend, or both, in the Siate of Florida. | am familiar with, and accept

Lhe obbigations of registered agord.

SIGNATURE
‘grEnre. YOS 5 PTG e of *egrciered agerd s Tie § apoicatie. MOIE; Agyrrwred AGew agemre waarwd when wrlarrg) GATE
|8
1
Flling Foe is $50.00 Mzks check payabie to
Due by May 1, 2006 Florikia Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
nnE MYRor C PoST DOoeen nRE Mmama Gt PARTHen O crame ﬁmm
NAME Mavaeime  PARTMER WAME MYRon ¢ PosT
s | /0 ST RrYoan Roao SROORS | fosye Ayvana RO.
oS- | Pear Cpwteorre  Fe 339K/ on-5-2 Fernr Chantorre  Fe 3397
WILE {J oo il 1 O chage 7] Agedlon
NAME WME
SIREET ADDRESS STRHET ACDRESS
Y -S1- 2% oan-s-
e O e nne O Cungr [ Ageition
NAME I . Y 3
STREEY AOORESS - - ST LRSS | - - —_
or-g1- P ony-5-2p
me [ e nne Otrge {3 aodiion
WAME R
STREET ADDRESS: STREE) AQDRESS
oY1 on-9-%
one O peeee nne O case [ Asiim
N o
STREET ADDRESS SIREFT ADORESS
an-s.p onY-S-1P
TNE ] Deiete TME O Crengo [ Aadzion
R NAME
SIREET ADORESS STREET ACCRESS
Y-S5 . o -S-2P

11, lhmebycerll&maxmmmmmmm i

ol qualkdy for he exemptions containea in Chapter 119, Florics Stahtes. | itrthor cottly that the information
urg shal have the same legal cifect as il made under oath; that | am 3 managing Member or Manager of the

2d (o execule this repon as requiod by Chapler 608, Florida es.
Z(Zo /04 741 84p 03 >

SIGNATURE: .

PRINTED NAME OF SUGKING MANACEHT MEMBER, MANAGE R, OR AUTHORITED REPRESENTATIVE ,

. ef

Duytsre Prore ¢

4



