FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

. ANNUAL REPORT S ; ¢ Sta
DOCUMENT # L03000054650 ecretary o1 dtate
07-06-2004 90153 001 ****50.00

1. Entity Name

CAPSTONE BOGGY CREEK, LLC
!h

Principal Place of Businéss Mailing Address
1700 SOTH MAC DILL AVE, STE 240 1700 SOTH MAC DILL AVE, STE 240
TAMPA, FL 33609 TAMPA, FL 33609
L
700 South Maci ) Avt | 1700 oth Maebill . |-
Sune Apt.#.etc. ite, Apt etc )
‘iie 2 0 % p 06302004  Chg-LLC CR2E083 (10/03)
- Cﬂy & State R S “jny & State 4, FEI Number Applied For
D&—‘I FlDI’l dCL moa ﬂO{ldﬂ, rQO OO ,Ll ) Not Applicabia
: ount Zip Country " $5.00 Additional
5. Cerificate of Status Desired ’ h
25029 .| U3A 351520 UsA o 0 e
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
| Name
GIORDANO, JOHN N
220 SOUTH FRANKLIN ST Street Address (P.Q. Box Numnber is Not Acceptable)
TAMPA, FL 33602 -
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.
1
SIGNATURE
- Signarura‘ yped or printed name of registerad agent and filie if applicable. {NQTE: Registerad Agent signatura reguired when rainslating) DATE
Fulung Feo'is $50 00 ' i Make:chack payable to
—Duc by Scptembe' 8,-2004 — - ;. —— |- .~ . .- J i WwElbr}da’:Départme'nt of State -~ .« .. .
9. H . ‘MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
THTLE . U’lg Ylether oeee N mme Dichange  CJ Addition
RAME U’;ﬁ \IHC NAME
STREET ADDRESS l’IOOS n’\a c,))l i 1Yo STAEET ADDAESS
oITYr-ST-21P Tarwa L 3325 CiTY-ST-2P
TITLE agmg 8]l eaner [ pelete T O changs [ Addition
NAME a,mes T furt IC NAME
MaeDi) Ave. 2240
STREET ADDRESS | 1700 S [Tiaedn STREET ADDRESS
CITY-ST-2IP mﬁ\pﬂL FL 3325 CITY-ST-2P
TITLE aﬂﬂ% r E U}—bﬂf [ Delete THLE [ change [ Addition
NAME C—;OI’d on 3. Le /{’:f( =Y 0 NAME
STREETADDRESS (170 3. ﬂ’dlfb- " STREET ADDRESS
orv-steze TORD [L (L 22059 CITY-ST-21P
i N\Mﬁ_ ?ﬁﬂnm}ocr 1 Delete e - [ change [ Addition
NAME :DQU'Ld . NAME -
qtp.ed_ 2 —= e e oo PRyCESE S  — r = .
o smeer anoress™ | poOSTlEE e D A STREET ADDAESS
GiTY-ST-0P Tampa L3 3{pA G CiTY-ST-0F
TTLE O delete TITLE [ Change [ Acdition
NAME ' . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-Zif CITY-5T-2IP
TITLE O Delete TITLE Ochange ] Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. { hereby certify that’ the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the recei powered 10 execute this repaort as required by Chapter 608, Florida Statutes.
SIGNATUR ; Joue 20, 200% 912 252-2535 x 207
SIGNATURE-4ND TYPED of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pharie ¥

~J



