Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. . v
LIMITED LIABILITY COMPANY <SMEFE.  FLORIDA DEPARTMENT OF STATE SECRETA RLYL ATE
FER o Katherine Harris DIVISION OF CURPURATFONS

ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corpotation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

-+ Name and Mailing Address DOCUMENT # LO5000000491

of Limited Liability Company

CAPSTONE MARKETING OF CARABELLE, L.C.
PO BOX-590— TIMBER—ISTAND ROAD
EARRABELLE P 32322 CARRABELEE—FL 32322~

Secretary of State
DIVISION OF CORPORATIONS

SIMAR 12 PHI2: 33

1a. Principa! Place of Business Address

3. Date Organized or Quatiied | 3a. Slate of Formation

S

2 Prncipal Place of Business 2a. Maihng Address
Nl MiOni e 1Mo NI scf? 1 Thes 06/26/1995 FL

Suite, Apt. #, elc. Suite, Apl. #, elc - FenonEer T
umiber D Applied For
| —

City & State ) City & State - | 58-2183362 E] Not Applicable

I&U;)QG‘L(BD\ F \ w A l\ \f 1 5. Date of Last Report - 6. Certificate of Status Desired

Countfy D Codriry
253 37 lwekella 35257 (,QaLLLﬂ(’a 04/22/1998 | L EIRLEEE]( |

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office

Name
CALROTHERS, CATHY
76 MIDNIGHT PASS " Sireet Address (P.O. Box Number Is Not Accepiable)
CRAWFORDVILLE FL 32322

[ Siite, Apl #, elc

Cy ) ’ Zip Code

FL

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by aflirmative vote of amajority of the members | hereby acceptthe appoiniment

as registered agent, and accept the obligalions

SIGNATURE _ . _. e Ry N e R . . [S294 2 R JO
(R rred A DAGe gz Adpsm tmeny (HTHE Beeg atonedd Agen s graboer meviane et fensd fia
10. Tile Managing Members/Managers Business Strec! Address Cy, State and Zip Code
MGiM CARROTHERS, CATHY 76 MIDNIGHT PASS CRAWFORDVILLE FL
T e el —-- 4,
13415/ 7--01135--007 |
ERERIOE. L bkEl 0N 7Y

dicated on this annua! report s lrue and accurate and thal my signature shall have the same legal eflect as if made under gath; that | arm a managing member or manager of the

rited liabitity company or the,
attachment with an address.

SIGNATURE:

INHSE10 R (12-98)

}1 | dahereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) {1). Flonda Statutes. |further cerbly thatthe information

npowered to Ei::le this reporl as required by Chapter 608, Florida Statules: and that my name appears in Block 10, ar on an

R _ ¢
,T& 3[7 49 2601”&"1@73

EYEE LSO PRITTE O HANE €30 SELRIN RS F AR RS b0 RASELACar [ SR




