FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CAPE TRAFALGAR II, LLC
Principal Place of Business Mailing Address
458 MARQUESAS CT. 5460 CASCADE RD., S.E.
MARCO ISLAND, FL 34145 GRAND RAPIDS, M 49546
PSS TS WS IO
Suite, Apl. #, slc. Suite, Apl. #, etc. 01282008 Chg-LLC CR2E0B3 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
Not Applicable
2o Couniry Zip Country 5. Certiticate of Status Desired O Ei‘ggql’;?;;“o"al
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agant
MNarme
LAVALLEE, KEVIN
458 MARQUESAS CT. Street Address (P.C. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or printed name of registered agem and hiie il applhicable {NOTE: Registered Ageril signature required when reinstating) DATE

FILE NOW!I FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES
TILE MGRM [ Delete TITLE [J Change [ Addition
NAME LACKS, KURT E NAME
STREET ADDRESS | 5460 CASCADE RD., S.E. STREET ADDRESS
CITY-ST-2IP GRAND RAPIDS, MI 49546 CIy-§T-2IP
TITLE [ oelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIY-SF-2P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE (O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TIFLE ™ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2F

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repor! is true and agcugate and that fhy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or th Eifer br trustee erglhowered to executs this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: /Mf /A Kurt Lacks o’?//,/a?' (616) 956-7205

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REFRESENTATIVE Date Daytime Phone #




