FILED
Jan 12,2004 8:00 am
Secretary of State

01-12-2004 90128 024 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000024224

1. Entity Name
PAUL CAPUA PROPERTIES, LLC

Principal Place of Business

2915 SHANNON CIRCLE
PALM HARBOR, FL 34684

Matling Address

2975 SHANNON CIRCLE
PALM HARBOR, FL 34684

AR T A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc, ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc 01062004 Chg-LLC CR2E083 (10/08)
City & State City & State 4. FEI Number Applied For
. 55-0797521 Not Applicable
Zip Couniry 4 Country 5. Certificate of Status Desired O Ei ggq 3?:;"““3"
6. Name and Address ot Current Registeted Agent 7. Name and Address of New Registered Agent
... e e |NAME e o — e e e,
“REIBER; SAM T ESQ === = i
Street Address (P, U ot Agceptabla) / V
TAMPA, FL~99632""
Gi -
> FL [ %% 207

8. The above named entity submits this statgerfent f
the obligations of registered agert.

SIGNATURE

ng itgregistered office or regrslered agent, or

e

h, in the State of Florida. ! am familiar wifh, and accept

L &er

Signaturg, typad or pringad nama of feg&arad apent and titte \f apolicatte.

{NQTE: Registered Agant signajure requirsd when rainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e P [ Delete M PNl ba e Bhcxange [ Additon
NAME CAPUA, PAUL NAME
STRZET ADDRESS | 2915 SHANNON CIRCLE STREET ADDRESS
CITY-57- 2P PALM HARBOR, Fl. 34684 Ciry-4T-2p
e [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e O pelete TME [J crange (] Addition
NAME NAME .
STREET ADDRESS .| oo~ - - NG - rrm— F = STREET ADDRESS . | - — -~ = - =L S e W
CITy-ST-2P CITY-5T- 2P
me 3 pelats TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIry-s7- 2
TME [ Delete TITLE {7 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIp CiTy-ST-2P
TIMLE ] Delese THLE ; - [0 Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-aP N CITY-5F-aP

11. | hersby cemfy that the information supplied with this filing doss not qualify iot the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ITeMkat my sxgnature shall ha
OWE

indicated on this report is true and accurg

@ same legal effect as if made under oath; that |
eport as required by Chapter 608, Florida Statute

[~

am a managing membey or manager of the

927786872

SIGNATURE:

\GNATURE AND TYPED OR PRINED NAME OF

, OR AUTHORIZED REPRESENTATIVE

Oaytima Fhena #




