FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000073565 ecretary of State
1. Entity Name 04-28-2008 90034 024 ***138.75
FAMOUS CAPE 2, LLC
Principal Place of Business Mailing Address
70450 TRABUCO P.0. BOX 1687
BELLFLOWER, CA 90706 BELLFLOWER, CA 90707
PR T LR TR
, Fo Box 248
Suite, Apt. #, eic. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number - Applisd For
2L, CA ,Uf’ qu 235‘3 Not Applicable
Zp Country z 207 %)? 5. Centificate of Status Desired O ?g-ggqg?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name - -
WILLIAMS, SUSAN -
757 AVENUE B SOUTH WEST Street Address (P.O. Box Number is Not Acceptable) N
WINTER HAVEN, FL 33880 -
’ City FL l Zip Cods

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
tha obligations of registered agent.

SIGNATURE
S'W‘.‘;"- fypad o printed name of reglsterad agent and ttle il applicable. {NOTE: Registared Agent signature required when reinatating) DATE
-
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
<
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TILE (O change [ Addiion
NAME TAYLOR, JAMES J NAME
STREET ADDRESS | 10450 TRABUCO STREET ADDRESS
CITY-ST-ZP BELLFLOWER, CA 90706 CITY-ST-2IP
TME O Deete TITLE CJchange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TNLE []JCnange  [J Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
THLE O oelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 3 vekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on th s report is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this repon as required by Chapter 608, Florida Statutes.

- /10 Ben TAHES T. Tasear. -2(-0% 35827254903

TED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [n]

SIGNATURE:

Daytima Phona #



