File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <igg=}
ANNUAL REPORT 2

. A // -
FLORIDA DEPARTMENT OF STATE F “ - { :_" n [ (/ 2, L

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

gpay 2b BN 1+ 47

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

|_$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |, ©. . .- . .. 1\\u,\
T NameendMaln Addess T DOCUMENT # 195000000940 bt osine ©0 00
CAPE TOTATN, L.C. 1a. Prnncipal Piace of Business Address
P.O. BOX 13606 364 GOLFVIEW RD,
ROANOKE VA 24035 #506A

N. PALM BEACH FI 33408

BAILY, JAY E
46 N. WASHINGTON BIVI;., STF, 13 reot Addr

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
A 12/05/1995 FL
Suite, Apt #, etc. Suite, Apt. #, etc T o R
(4. FEl Number’
D Applied Far
City & State City & State 54-1786366 D Not Applicable
[ S 5. Dateof Last Repot ~ | ‘& Certificaté of Status Desired

2 Country Zip Counlry

05/12/1008 | CRIIT ]

7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Oftice
Name

" Street Address (P.O. Box Number iz Nol A ble),
SAPASOTA FI. 34236 e e e S M IR AP

Sute Api b ere T o - =ik HE =D .
ET T e 21 R

e

SR L e e 5

Clty e e e 7 Code

FL

9. Pursuant 1o the provisions of Sectiens 608 416 and 608.508, Flerida Statules, the abave named Jimitad habilily company submits this statement for the purpese of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by afirmative vote of a majority of the members. | hereby accept the appointment
as regislered agent, and accept the obligations.

)
SIGNATURE | . D . OaATE | o _
| (e getere DA Al gy A pea onnly (HE L F gl 0 DA it 2% T e Db T 0
10.2Tle Managing Members/Managers Business Street Address City, Stale and Zip Code
MGR | MORRIS, WILLIAM S 364 GOLFVIEW RD. #506A N. PALM BEACH FL
MEM | MORR1IS, STEVEN W 304 GOLEVLEW RU. #506A N. PALM BEACH FL
MEM | CISNE, SHERRI MORRIS 364 GOLFVIEW RD. #506A N. PAIM BEACH FL

11 |dohereby certily lhat the informalion supplied with this ting does not quaiify for the exemiplion stated in Section 119.07(3) (), Flonida Statules. Ifuriher cerlify that the information
indicated on this annoal report is true and accurate and 1hat my signature shall bave the same legal eflect as il made under path, that 1am a managing member or manager of the
linited liability company or the receiver of lrustee empowered to execute this report as required by Chapler 608, Florida Statutes, and thal my name appears in Bleck 10, or onan
altachmen! with an address . -

SIGNATURE:

S BTG ATLY T O E 0 QPRI T D) TRAL 00 Sl al 2 o RS T S e 13

INFISEI0 R(12-98)



