2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entily Nameg

CAPE FEAR LLC

DOCUMENT # L08000047762

Principat Place of Businoss

7304 N.W. 34TH STREET
MIAMI FL 33122

Mailing Address

7304 N.W. 34TH STREET
MIAMI FL 33122

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, alc.

Suite, Apl. #, ofc.

07FEB I, AN 9: 50

AMOCT A

15t MODRE CR2E083 (10/06)
City & Stale City & Siale 4. FEI Number Applied For
_1}_')_ ’L‘]i}b Y z Not Applicable
Zip Country Zip Counlry i

0 $5.00 additional

5. Cerlificate of Stalus Desired
Fee Required

6. Name and Address ot Current Reglistered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Street Address (P.Q. Box Number is Not Acceplable}

City

FL y Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept

Signalure, iyped or primed name ot regrsierea agent and ke d applicable

(NOTE: Regrsiered Agent signalure requied when remstating} DATE 1 /

FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

IE MGR [ petete e — _ J:‘ | Change ] Additien
b |

At GOLDBERG, MICHAEL NAME JUL0SE2 1 5459

STREET ADDRESS | 7304 N.W. 34TH STREET SREE [ ADDRESS 021' 13HO?~"DIDL3“—DD? **SDD- UIJ

CHY-8T-7P MIAMI FL 33122 CITY-$T-7IP

iInE MGR O celele e [ change ] Addition

Nt GOLDBERG, TERRY HAME

SIRECTADDRESS | 7304 N.W. 34TH STREET STREET ADDFESS

GITY-ST-2IP MIAMI FL 33122 CiTY-S1-7IP

e s 7 oetete T (3 Change [T Addilion

NAME GOLDRERG, TERRY NAME

SIREET ADDRESS 7304 N.W. 34TH STREET STREET ADDRESS

CITY-S1-7ip MIAMI FL 33122 CITY-S1-1IP

TIRLE T {3 Delete it [[] change [ Addilion

NAME GOLDBERG, MICHAEL NAME

SINLET ADDRESS | 7304 N.W. 34TH STREET STREET ADDRESS

CilY-S1- 7P MIAMI FL 33122 CITY-S1-2IP

HILE [ pelete NILE {1 Change [} Addition

NAME NAME

SIREET ADDRESS SIRLET ADORESS

CIY-ST-2IP CITY-$1-2IF

TE [ oelete il [ change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

11. | hereby cerify that the informaticn suppli

himited liability company or the receivetfor trustee

SIGNATURE: e

e,

with this filing does nol qualify for the exemplions contained in Scction 119, Florida Slatutes. | further certify thal the information
indicated on this report is true and accuglte and lhal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

wared to execule Lhis report as required by Chapler 608, Florida Stalutes.

SIGNATURE AND TYPED OR FRmTE N.ﬂf ()F‘élmNG MAN*ING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE
’ 4 T

[feof? (20} Acuet!

\ Daytime Phone #




