L RN

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 05, 2008 08:00 Al

DOCUMENT # L05000061243 Secretary of State
1. Entity Name
THE CAPE LLC
Principal Place of Businass Mailtng Address
890 JUDY COURT 1124 SW 215T LANE
PALM BAY, FL 32905 BOCA RATON, FL 33486
P ORI A
Suite, Apt. #, stc. Suite, Apl. #, glc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-3024902 Nol Applicable
Zip Country lZip Country 5. Corlificate of Status Desired [ ,?,,5, ggqlﬁf:é‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Nama

CIANCIO, STEVEN

1124 SW 21ST LANE Street Address (P.O. Box Numbser is Not Acceptatle)
BOCA RATON, FL 33486

City FL | Zip Code

8. The above named entily submits this statement for the purposa of changing i1s regisiered office ar registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typan of printed nama of ragalerac agenl and bite | applicabie {NCTE: Ragisiared Agenl t.gnalure requrad when reinstating) DATE

FILE NOW!I FEE 1S $138.75 SR .Make check Pﬂvﬂblﬂ tO e

After May 1, 2008 Fee will be $538.75 EXEL A Florlda Departmont of Stata .- T,
l.{llr‘r;“m;,, P s

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O pelets TILE [JChange [ Additlon
NAME CIANCIO, STEVEN NAME
STREET ADDRESS | 1124 SW 218T LANE STREET ADDRESS
CITY- 53-2IF BOCA RATON, FL. 33486 CITY-S§T-2IF L!!“!D%'if:!!."}!':4 el
me | MoMR Dowe | e 03720, 05-B001 T B8 3 g
HAME FINLEY, CHRIS NAME -
SIREET ADDRESS | 107 REGGIES WAY STREE ADDRESS
CITY-81-21P LAGRANGEVILLE, NY 12540 ciry-sr-ap
TILE ] Delete TILE ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IF CITY-§1-21P
TITLE T Detete TILE [ Change [ Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-2IP
E ] Detete TnLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-2IP
TiTLE M beietn TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIrY-§1-21P CITY-ST-2IP

inchicated an this report is true nd accughte and that my signalure shall have the same lagal effect as it made under oath; that | am a managing mamber or manager of the

11. | hereby cerlily that the informgflion suazied with 1his fillng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
erad to exacute this report as required by Chapter 608, Florida Statutes.

limited liability company or the Ygceiver Or trustes emp

SIGNATURE:X WD wa, 5/’/0'? SBr- 903057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGEI,‘R AUTHORIZED REPREBENTATIVE Data Daytima Prone #




