2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M02000000813

. Ernity Narme

CAPE HOUSE PROPERTIES TWO GP, LLC

‘\

Principal Place of Businass

11512 EL CAMING REAL SUITE 100
SAN DIEGO CA 92130

Mailing Address
11512 ELL CAMINO REAL SUITE 100

SAN DIEGO CA 92130

FILED

Feb 04, 2008 08:00 AN
Secretary of State

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, alc. Suite, Api. #, etc. 15t MOORE CR2E083 {10/07}
- Cily & Stae City & State 4. FEI Number Applied For
58-2474578 Not Applicatcle
s Country » Country 5. Cerlificate of Status Desired O $5‘00 Addmonal
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Regiatered Agent
Name

F&L CORP.

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE FL 32202

Sireetl Address (P.O. Box Mumber is Not Acceptabie)

City

Zip Ccde

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
fagnntur e, yped of Santed name of (93 Borad agont ona Fie of pop Gubw {NQTE Rs;;l lorect Aqgert s:q 1Rhe MGG when ronsiaing) DATE
9. MANAGING MCMBERS / MANAGEHS 10. ADDITIONS f CHANGES
TILE MGRM [ peiete TIME [JChange  [_] Addition
NAME DOUGLAS ALLRED COMPANY NAME
STREET ANDRESS [11512 EL CAMING REAL SUITE 100 STREET ANDRESS
CIry-ST-2Ip SAN DIEGO CA 92130 Cirty-§-2Ip | L e
ML O eete s 0z, i'{"'!“uz;:l:l;"{ﬁl}I’""i;f; i e -l Addion
HAME NAME R i
STAEFT ADDAESS STRFET ADDRESS
CIry-5T-2IP CITY-53-2P
Ik [ Delete 1TLL [ change  [] Additien
RAME KAME
SIREET ADDAESS STREET ADDRESS
GITY-8T-ZIP CITY-51-21P
e [ Detete TITLE [ change ] aadition
HARL HAME
STREE ADDRESS STRLET ABDRESS
CITY-81-2IP CITY-81- 2P
TITLE [ petese TILE [Gchange [ Addition
HAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-3T-2IP CITy-ST7-2IP
THILE 1 palee TITLE [ change [ Addition
HANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11, | hereby certify thal the infurmation supplied with his filing does no: quality for the exemptions contained in Section 119, Florida Stawtes. | further certify that the information
indicated on this report is Irue and accurale and that my signature shall have the same legal effecl as it made under oath: that | am a managing member or manager af the
limited hability company or the raceiver or trusled empawered 10 ex

SIGNATURE:

b

ute quired by Chapter 608, Florida Staluies,

Biwan0- P 1/%% (355)

SIGNATURE AND TYPED OR PHI“I’ED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datw Gaylirs Poore # 7q 3"97—JJ




