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File on or before May 1, 1998 or Limited Liabllity Company will be
subfect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <E88RR
ANNUAL REPORT .

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e e e e -
FlLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited Llabliity ompany DOCUMENT # 195000000491

~FILED
DIVTERER i R EOR ATIONS
98 APR 22 PHI2: 18

L u\'z.')

CAPSTONE MARKETING OF CARABELLE, L.C.
P.0. BOX 999
CARRABELLE FL 32322

18, Principal Blace of BUSINess Address

TIMBER ISLAND ROAD
CARRABELLE FL 32322

CRAWFORDVILLE FL 32322

2. principal Place of Business 2a, Malling Addrass 3. Date Organized or Quaimed | 38. Stals of Formation
Bulte, ARt ¥, 810, Suite, Apt. 7, olc. _0%/ 26/1995 FL
4, FEl Number D !
Applied For
m State City & State 58-2183362 D Nat Applicable

‘ §. Dafs of Last Report 6. Coertificate of Status Desired

Zip Country Zip Country
SB7H Ackebtional T e Hequired
nl-'\'!‘t RT/‘I Qa7
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiered Agent/Office
Neme

CARROTHERS, CATHY

76 MIDNIGHT PASS Sireet Address (P.0. Box Number (s Not Acceptable)

TuNe, Apt. ¥, 616,

City

Zip Code

FL

as reglstered agent, and accep! the obligations.,

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statules, the above-namaed limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a maority of tha membars. | hereby accept the appointment

\

SIGNATURE DATE

(Ragistered Agent Accepting Appointment)  (NOTE Aoegislared Agent signatura required when reinsiatng)
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGRM CARROTHERS, CATHY 76 MIDNIGHT PASS CRAWFORDVILLE FL

SOOOD2SN02823—— 3
~04/23/33 --01061 (114
¥ERk180, 7D wResiBR, 75

. g

limited liabllity company orthe r
attachment with an address.

SIGNATURE:

i

11. 1 do heraby cenlify that the Information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3) {i), Florida Statutes. | further cerify that the information
indicated on this annual repon 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
Bmnowerad 1o exgcufe this repan as requirad by Chapter 608, Floriga Statutes; and that my name appears In Block 10, or on an

Lf/:u /K/‘S/ 260‘2%%75

R o
J SR ATLIRE AND\‘P[ NoORPRINTED NAME DF SINING MANAGING MEFMREER DR MANAGER

n.m Davirre Phons &



