FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000018804 T 05-01-2008 90024 018 ***138.75

1. Entity Narme
CAPITAL CONSTRUCTION, DEVELOPMENT, &
INVESTMENT HOLDINGS LLC

Principal Place of Business Maiting Address . ) ‘ . .
1950 N. POINT BLVD., #404 1950 N. POINT BLYD,, #404 60036359
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
/75070 DAt Al TEG W A el
Suite, Apl. #, et ite, Apt, #,
ulte. Se1 J, et Sulte /‘ 2 ye‘c 04092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
/d(ﬁ A‘—ffCC Cl ]4,{{4.[\{)‘35‘(_ f[ f)—d/?}&é? Not Applicable
Zip Counlry Country . ' $5.00 additional
5. Cenificate of Status Desired d ~ )
525(){ C,{ 5 3;30 ¥ (/LS‘ Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name - y
2 -l
MILLER, MARIAH fras (b Sl
1850 N. POINT BLVD., #404 Street 72@35& /&mc}ﬁumbeps??/lﬂﬁptable)
TALLAHASSEE, FL 32308 Coin
City ._-——— ZipGod
/(anffct FL I j}%of
B. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations /
SIGNATURE 3 L[:Q ?/0 (
Signatufs. typad o printed name of Tegidkered agent and TS It applicable, (NOTE: Registered Agent signatura required when reinstating) ’ DATE
1 B . . B
v oLt 4. ¢
FILE NOW!!! FEE IS $138.75 S Maka check payable to -
After May 1, 2008 Fee will be $538.75 . ..Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM 7 Delete TITLE [J Change  [J Addition
HAME MILLER, DE'SHON NAME
STREET ADDRESS | 1950 N. POINT BLVD., #404 STAEET ADDRESS / }
CITy-S1-21P TALLAHASSEE, FL 32308 CITY-ST-21P
TILE P 7 belete TITLE [ change [ Addition
NAME MILLER, DE'SHON HAME /(/
STREET ADDAESS | 1950 N. POINT BLVD., #404 STREET ADDRESS f"'\
cy-s1-2IP TALLAHASSEE, FL 32308 CITY-ST- 217
TITLE MGRM [ Delete TITLE (O change [ Addition
NAME WILLIAMS, KRYSTAL NAME ,
STREET ADDRESS | 2686 N, POINT LANE, SUITE D STREET ADDRESS /{/ /’?’
CITY-ST-2IP TALLAHASSEE, FL 32397 CiTY-ST-2IP
TITLE v O Delete TITLE [ Change [T Addition
NAME WILLIAMS, KRYSTAL NAME /4
STREET ADDRESS | 2685 N. POINT LANE, SUITED STREET ADDRESS /(/
ChY-57-2IP TALLAHASSEE, FL 32397 CITy-S7-21P
L S T etere TLE [JChange [ Addition
HAME RAY, KENYA NAME /‘/ %
STREST AOCRESS | 388 CHARLIE HARRIS LOOP STREET ADDRESS
Ciry-ST-2IP QUINCY, FL 32352 CITY-S7-2IP
TILE 7 oetete TIMLE [ Change ] Addition
N NAME
SIREET ADDRESS STREET ADDRESS /V//4
CIiY-ST-2iF CryY-$1-21P
11. | hereby certify thai the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Porida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statules
SIGNATURE: ZAM/— 925705 535575
- 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Prons ¢




