FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REFORT. Secretary of State
DOCUMENT # L05000092114 ERRED 03-27-2007 90205 026 ****55.00

1. Entity Name
CAPE KMP HOLDINGS, LLC

Principal Place of Business Mailing Address b U “ 6 JOo&RJ
5313 SW 8TH 5313 SWBTH
CAPE CORAL, FL 33914 S CAPE CORAL, FL 33914  US

A

03022007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4, FEI Number App"ed For
20-3574329 Not Applicable
5. Certificate of Status Desired O gfe'ggq ;dre‘fi""a'

6. Name and Address of Current Registerad Agent

ceouor keun DO NOT WRITE
Cape conal g IN THIS SPACE

at -

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. { am familiar with, and accept

the obligations oirygilered agent.

SIGNATUR|

Signature. lyped o pFined name ol regisieren agent anc ude it applicabla (NOTE: Registered Agent signature requirad when renstatng} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME KEQUGH, KEVIN 13359 5. Hve a.

STREET ADDRESS | <Bebta=Evv T

OTy-ST-20  LCARE CORAdmmiimpidided (',” (o0 {L1L5832

TITLE

NAME

STREET ADDRESS
GITY-51- 2P

TITLE

NAME ) _ . _

e s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

11. t hereny certity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accusate and that my signature sha# have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowared [0 execute this repor as required by Chapter 608, Florida Siatutes.

i

SIGNATURE: =

SIGNATURE AND TYPED OR PRI E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrreg Prone #




