B FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT #L07000016209 03-31-2008 90264 006 ***138.75
1. Enlity Name
2.5 NORTH 41-CAPE, LLC
Principal Place of Business Maiting Address
3613 DEL PRADO BLVD. 3613 DEL PRADO BLVD. (D g \ 9,
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
Suite, Apt. #, etc. Suite, A L. #, eic.
P uite, Ap 01112008  Chg-LLC CR2E083 (12/06)
City & Stata & State 4. FEI Numis: Applied Far
@PQ_C@.LQ 3 [ % ~ M F\%q Not Applicable
Zip Country Zp \ Couniry $5.00 Additional
7)30\ (6~ 1 <A U SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- " - Name
HAYWQOD, STEPHEN W
3613 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL, FL 33504
Cily FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famiiiar with, and accept
the obligalions of registered ageni.
SIGNATURE
Clgnalure, typed of BNied MaMna of registered agent 400 tile if applicable (NOTE: Registered Agenl signalure 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. ADDITIONS /CHANGES
me . IMGR : O Detete e ' [ change [ Addilion
NAME HAYWQOOD, STEPHEN W . NAME
STREET ADDRESS | 3613 DEL PRADO BLVD. STREET ADDRESS
CITY-57-7P CAPE CORAL, FL 33904 CITY-ST-2IP
TILE . : ] Detete TITLE Jchange [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delste TLE [ change  {] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TILE O Delete TIME [CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-8F-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CIFY-51- 2P
mE A R O Delete TmE ) chenge ) Addition
NAME ... - NAME
STREET ADDRESS . STREET ADDRESS
orvestwe | CIvY-§1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cartify that the information
indicated on this report is true and accurate apd gat my @il have the same legal efiect as il madae under oath; that | am a managing member or manager of the
limited liabitity company or the raceiver g ﬁq 1dd to ayficute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3‘ H[OY4 3RS - 1949
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




