2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000003067

1. Entity Name
B & J CAPE HAZE LL.C

Principal Place of Business

7500 COLLEGE PKWY.
FORT MYERS, FL 33907

Mailing Addrass

7500 COLLEGE PKWY,
FORT MYERS, FL 33907
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8. Tne above named entity submits this staterment for the purpose of changing its reg |stered offma of ragisterad agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent.
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9. MANAGING MEMBERS/MANAGERS
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STREETADDRESS | 212 E, THIRD ST., STE. 300
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11. | hareby certity that the Information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutas I further cerlify that 1he Information
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