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

ANNUAL REPORT Secretary of State

DOCU MENT # L07000123277 03-17-2008 90259 046 ***138.75
1. Enlity Name
CAPE TRAFALGAR III, LLC
Principal Place of Business Mailing Address b i
1559 SOUTH BARFIELD COURT P.0. BOX 6070
MARCO ISLAND, FL 34145 GRAND RAPIDS, MI 49516
Suite, Apt. #, ete. Suite, Apl. #, eic.
e, Ap Ls. APl 7, 8l 01292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
X [ Not Applicable
i Count i i
e ountry Zie Country 5. Certificate of Status Desired O $5.00 addiional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
CONATSER, TIM
1559 SOUTH BARFIELD COURT Strest Address (P.0. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamilar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and litle Il applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII! 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 7 Delete TITLE [J change [T Addition
NAME CONATSER, TIM NAME
STREET ADDRESS | 1559 SOUTH BARFIELD COURT STREES ADORESS
Ciry-S1-2F MARCO ISLAND, FL 34145 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change  [[J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
TITLE 1 oelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TINLE [ Change (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S1-2if GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and urate and thatAny signature shall have the same legal etlect as it made under oath; that | am a managing member or manager of the
limited liability company or t r ¢r rusiee enjpowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: Rurt Lacks ) ,/// /0¥ (616) 956-7205
SIGNATURE AXD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daylinme Phone 4




