FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 08:00 AM

- - ‘ANNUAL REPORT

Secretary of State
DOCUMENT # M03000003067 ry

1. Entily Nama _

B & J CAPE HAZE LLC

Pringipal Place of Business o Mﬁiag Address

7500 COLLEGE PKWY. 7500 COLLEGE PKWY,

FORT MYERS, FL 33507 . FORT MYERS, FL 33907

RN R AR

02262005N0 Chg-LLC CR2EOD83 (10/03)
4. FEI Number Applied For |
20-0200699 Not Applicable
# 7 , . $5.00 Additional
= L 5. Certificate of Status Desired | Foo Roquired

6. Name and Address of Current Ragistered Agent

HAFELE, DALEG —

7500 COLLEGE PKWY. ) ) s ADONOT WRITE
FORT MYERS, FL 33907 o IN FHIS ‘SPACE

8 The above named entily submits this statement fot the purpase of changing its reglstersd office or registerad agent, or both, in the State of Fiorida ! am Familiar with, and accept
the obligations of registered agent.

SIGNATURE. — — — - -
Slgrature, typed or printed nama of registered agent and tifa if applicable {NOTE Registersd Agent signature rogtdred when reinstaung) DATE

Flling Fee is $50.00
Dua by May 1, 2005

9. MA&AG[NG MEMBERS/MANAGERS

TILE MGR
NAMC NAP MANAGEMENT LLC ' T -, . ..
STREET ADGRESS | 212 E. THIRD ST., STE. 300 e .

GITY-5T-21P N e e Y P
CINGINNATI, OH 45202 i} ) L T 1%@:%}:&5&&‘_ ,

TIE S § Y T ol e e I 1

NAME . :

STRERT ADDRESS .

CITY-51-21P

wawas oo = e ooy

TMLE
NAME

s s . DO NOT WRITE

: 177 W THIS sPace

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE
NAME
STREET ADDRESS N
€Iy -ST-TP

11. 1 hareby certily that the information supplied with this fiing does not qually for the exemption stated in Section 119.07(2)(0), Florida Statutes. | further cartify that the information
indicated cn this reportis true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
lirmited liability company or the rateiver or tru€te e wared to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: TReAS WL ’5‘/‘7 /05/" (s13Y721-27vy

+ M
SIGNATURE AND TYAED OR PHIME OF SIGNING MA}AGING MEMBER., OR AUTHORIZED REPRESENTATIVE {aaytime Phane #

[ —-— =



