FILED

2007 iIMITED LIABILIT**COM"ANY Apr 06, 2007 8:00 am

ANNUAL REPORT-{AR)

ecretary of State

03-23-2007 90173 014 ****50.00

DOCUMENT # M02000000813

1. Entity Name P

CAPE HOUSE PROPERTIES TWO GP, LLC

Principal Place of Business Mailing Address -vvvInly
11512 EL CAMING REAL SUITE 100 11512 EL CAMINO REAL SUITE 100
SAN DIEGO CA 92130 SAN DIEGO CA 92130
[
VT T A A
2. Principa! Placo of Business - No P.O. Box # 3. Mailing Addross
Suilc. Apl. #, clc. Suile, Apt. #. cic. 151 MOORE CR2E083 (10/06)
City & Staic City & State 4. FEt Number . Y Applied For
58" A ﬁﬂ-} 46-}6 Not Applicable
o Country ap Country 5. Corlihcalo of Slalus Dosired O gfe‘ggqg:‘:;nm'
6. Name and Aadresy o1 Currant Hegistered Agent ™ 7. Name and Address of New Registerad Agent
Namo
F&L CORP. ‘
: Streol A P.O. N
ONE INDEPENDENT DRIVE ol Agdrass (P.O. Box Number is Nol Accoptablke)
SUITE 1300
JACKSONVILLE FL 32202
City FL1 Zip Code

B. The above namod enlily submils this statement 101 1he purpose of changing iis regisiared office or registered agent, of poth, in tho Stale of Florida. + am familiar with, and accopt
Ihe: obligations of ragisiered agant.

SIGNATURE
B ETID, DL Of SONNEG T OF B4 s G S7I 2 ¢ DOhE nbkt FNOTZ: feganou Aol SO teguwe D wisn e N2k} DA(E
FILE NOW!II! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Dus By May 1, 2007
[y MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
e MGRM [ pesele Lk ] change [ Addition
NALE DOUGLAS ALLRED COMPANY NAME
SIMEIADONESS | 19512 EL CAMINOG REAL SUITE 100 SIRATTADDRESS
eny-s1-2tp SAN DIEGO CA 92130 thy-Sk-/iP
ey O Deiere e [CIchange [ Adauion
HAM NAM:
SIRFETADDIESS SIRN T ADDRLSS
CITY ST-21P CITY - S1-7W
mnu 3 poicie IHie I change [ Adition
[T - — - MM
SIRL: | DRSS STREET ADDY 54
Y-St o CHY-$)-/P
TLE 7 Detete i [ change [ Addition
NAME NAME
SIHEE] ADDRLSS SIRFE | ADDACSS
oy si-a8 CIFY-ST- 1P
e O xlele nnr ‘CJChange [ Addtion
NALE NAME
SIRFLT ADDHESS SIREE] ATDR(SS
Y- Sl-Ap oily-sl-2w
ur O petae 1118 [Gchange [ Advition
NAME RAME
SIRCE] ADOU 5% STRTT.} ADDRESS
CIIY-§1-ZIP Gy S/

1. | harcby cortify that the information suppliod with this iling does aot qualify for the cxemplions conlained in Secton 119, Flonda Slalules. | lurther corlity thal the information
indicated on this report is rue ang accurate and thal my signature shall have the same Jegal efiect as if made undor oath, that | am a managing membet or managor of the
limifod liabilitly company or tha receiver or truslee empowerad o axccule this repon as sequired by Chapler 608, Flonida Statuies.

SIGNATURE: 5ﬂ\m~ p ﬂ@? Bryan O. Prrnanm 3/i/ﬂ (658)713-0207

GNATURE AWD TYPED OH JRINTED NAME OF EXGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATWE Dene Daytrre rene ¢




