2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000078273

1. Entity Name

CAPITAL PRESERVATION LLC

Principal Place of Business
114 PALMOLA STREET

Mailing Address
114 PALMOLA STREET

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90042 038 ****50.00

WMV VLAVLAU

LAKELAND, FL 33803 US LAKELAND, FL 33803 US
N v UG
Suite, ApL #, aic. te, At #, eto.
uite. Apl. #, ate Suito. Apt. . et 02232008  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20~ 335 759Y Not Applicable
Zip Country Zip Country $5.00 Additional

8, Ceriificate of Status Desired [} Fee Required

&, Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

NALLEY, JOSEPHH -
114 PALMOLA STREET
LAKELAND, FL 33803

Nzma

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity subrits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
- Iure, lyped of printed name o registared agent and ttle if applcable

(MOTE: Regsiered Agent signature required when rainsiating)

OATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. © MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TME MGR - O pelete TWLE [ Change [ Addition
NAME NALLEY, JOSEPH H NAME

STREET ADORESS | 114 PALMOLA STREET STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33803 CIry-Sr-21

TLE MGR et TLE [ Change [ Addition
NAME ALBERTSON, PAULA K NAME

SIREETADORESS | 110 WEST REYNOLDS, STE 104 STREET ADDRESS

CITY-5T1-2IP PLANT CITY, FL 33563 CATY-ST-2IP

TE MGR O Dalete TITLE [ Change ] Adcition
NAME SELLERS, JOHN G NAME

STREET ADDRESS | 138 NORTH MCON AVE, STE B STREET ADDRESS

CITY-ST-2P BRANDQON, FL. 33510 CITY-S1-21p

TIME [ petete TILE [ Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

TITLE ] Delete TILE (7] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE [T oelete TMLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-81-2IP

11. t hereby cerlily that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tability company or the receiver o1 trusiee empowered to execute this report as required by Chapter §08, Flarida Statutes.

N

A

SIGNATURE:

SIGNATURE ANRITPED OR SITED NAME OF SIGNING mn.\clw, MANAGER, OR AUTHORIZED REPRESENTATIVE

z/i%é £43-482-8s0%

Daylime Phone #

- d



