2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000016617

1. Entity Name

CHCAPEII, LLC

Mailing Address

1030 SE 12TH AVE,
CAPE CORAL, FL 33990

Principal Place of Business

1030 SE 12TH AVE.
CAPE CORAL, FL 33990

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt ¥, etc. Suite, Apt. #, etc.

FILED
Jan 28, 2008 08:00 AN

Secretary of State

KRRV A

01102008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20-4352352 Noct Applicaible
& Country 2w Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HURT, CHARLES
1030 SE 12TH AVE.
CAPE CORAL, FL 33990

Street Address (P.O. Box Number is Not Acceptaile)

City

FL [?

p Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florda. | am familiar with, and accept

the chiigations of regisiered agent.

SIGNATURE

{NQTE: Ragislerad Agant signatura raquirad whan reinstatng}

DATE

- . SBignature, typed or printed name ol regratered agent and bils it applicable.

"4 -FILE NOWM! FEE IS $138.75
After'May 1, 2008 Fee wlill be $538.75
. { )

" Make check payabl

T

~ 1.
ERIE

eto ..

" . " ' Florida Department of State’

-9, wme e o-— - - ~MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM 3 pelete mLe [ change [ Adduiicn
NAME HURT, CHARLES NAME

STREET ADORESS | 1030 SE 12TH AVE. STREET ADDRESS oA g

omv-st-2P | CAPE CORAL, FL 33990 CITY-S1-2P O 05 DE-RO0TR=005 135,75

TITLE [ Detete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [J¢hange [ Acditon
HAME NAME

SYREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-51-2P ]

TITLE ) petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-5T-2P .

TTLE L1 patete TITLE O change [ Acdition
NAME . NAME

STREET ADDRESS " STREET ADDRESS

osTae .| L L STy -5T-2P

CTMET Tyt ot 7 “ [ Dalete ME (I change (] Addition
L NAME

STREETADDRESS'| ~ = ¢ - 1 STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certfy thal the intormation supplied with this iling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. ¢ further cerbdy that the information

indicated on this report 1s true and’
limited liablity company or the re,

SIGNATURE:

8. Florida Statutes.

urate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empowered to exacule this report as required by Chapter

laog  339-274-3/03

BICNATIIDE AKMP TVEEM AR DEINTER MAME OF BIANING MANAGING MEEBEDS HANACEDR AR AILITHORITED REDPRECENTATIVE

Dale

Davtimg Phora #




