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" FILE NOW: Feeafter May 1,will be $588.75

LIMITED LIABILITY COMPANY & D FLORIDA DEPARTMENT OF STATE

* Sandra B. Mortham
ANNUAL REPORT Secretary of Stat
1997 FILED
FILING FE Annual Report $100,00 + 8103 76 Corporation Supplsmental Fee 97 JUL 02 AH [0: 22
_; . Make CheckP able ARTMENT OF STA.TE SECRE]' Aﬁ‘f OF
" Ot Lrais Labins Commany DOCUMENT #1.95000000940 TALLARA SSEE, FECT)‘EITD%
CAPE TOWN, L.C 1a. Principal Place of Business Address
P.0O. BOX 13606 405 JEEFERSON—ST STE- 110
ROANOKE VA 24035 ROANOKFA—FA—EMOH
e .ddm‘u:lmw Doy e e '|2|:° L";Initr\l;“.::;:::: o e, 3. Date Organized or Qualified | 3a. State of Formation
EQBQEZEOE;n 12/05/1995 FL
ta Apl. ¥, o, Suite, Apt, #, atc.

(oA 4. FEI Nl'?a& AT [ Apsiied For

@ X Sta\e Clty & Siate D Not Applicable
,m_&c]CIﬂ F ‘0 Yl Cla 5. Date of Last Report 6. Certificate of Status Desired

duntry Zip Country
k}og af P 02 / 14/1996 SH 74 Adchlonal | ee Reguires D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name

BAILY, -JAY E
46 N. WASHINGTON BLVD., STE, 13
SARASOTMA FL 34236

Street Address {(P.Q. Box Number Is Not Acceptable)

[ Sulte, Apt. #, olc.

City Zip Code

FL

9. Fursuant to the provisions of Sactions 608,416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
‘its registered office or registerad agent, or both, Inthe State of Flonda. Such change was autharized by affirmative vota of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . DATE
{Regisiarag Agent Accapling Appaniment)  (NOTE Regisiarad Agent signature required when reinstaling}
10. Tile Managing Membera/Managers Business Strest Address City, State and Zip Code
-MER l-O—8-—JREEERSON-—ST ., STE.

Willia Grolfview Rd. Palm B aFLasqu
MGR| William 8. Morvris |84 Golfview Rd .« SOLA, |N. Falm Beac

Mem Sfie\:gn W.MOW!{S 364 Golfview Rd. #5006A, (N, Paim Beach, FL 33408
Nen. Dherri /ka‘s Cisne [864 Gnlfvicr\) Rd-#50LA . Pa(m'&fach FL. 33408

-

EOOOD2234225——9
| -017/03/97--01107-~001
ﬂﬁ #eRGER, TS #eeeSBE, 75

£

11. | do hereby certify that the information supplied with this filing does not quality for the exemption statedin Saction 119.07(3) (i), Florlda Statutes. | furthier certify that the information
Inthcated on this annual report Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trusies empowered to execute this repor as required by Chapter 608, Florida Statutes; and thet my name appears in Block 10, or on an
aftachment with an nddresa.‘/

SIGNATURE: .7 : - 3422108

SIGNATUHE AND 'I’YPED OR PRIN'TED NAM| OF SIGNING MANAGING MEMBER OF MANAGER Daylime Phane #

INHSE 10 R(12-96)



