2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # L00000003311

1. Entity Name
FLORIDA CAPITAL PROPERTIES, L.L.C.

Secretary of State

02-24-2006 90242 042 ****50.00

Principal Place of Business

300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL 32746

Mailing Address

300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL 32745

20010159

(U

2. Principal Place of Businass 3. Mailing Address
300 Internaticnal Pkwy 300 International Pkwy
Suite, Apl. #, elc. Suite, Apl. #, elc.
. . 01112006 -
Suite 300 Suite 300 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
Heathrow, FL. Heathrow, FL. 59-3637316 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
32746 USA 32748 USA 6. Certificate of Status Desirec O Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SELBY, C. THOMAS
300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL. 32746

S%?E';, C. Thomas

treet Address (P.O.
3866 nternationa

umb§ stNowaemable)

City

FL |#age

8. The above named entity submits this sigi€ment forshe

the obligaticns of registered agent.

pose

SIGNATURE

changi

its ragiste
-

Signatuee, typed of printed nama of r agenl and tile it applicable

==—{SUTE: Regisiored A;

—Heathrgi

or reglslered agent, or both,

Bignars taqumd when rainstaing]

r{the State of Florida. | am familiar with, and accept

DATE

H\QS

/ H ,.< PR A i 3
Filing Fee Is $50.00 Make checlg payable to .
Due by May 1, 2006 Florida Department of State. <
. R S e A
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE MGRM [ change [ Acdition
NAME SELBY, C. THOMAS NAME Selby, C. Thomas
STREET ADORESS | 300 INTERNATIONAL PARKWAY, SUITE 130 STREET ADDRESS | 300 International Pkwy Suite 300
CITY-S1-2P HEATHROW, FL 32746 CIvY-S51-21P Heathrow, FL. 32746
TLE £ Detete TME O cheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O palete TTLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SI-7IP
TMLE (3 Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 2 pelate SNLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P
1ME 3 pelate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | haraby certify that the information supplied with this filing does not qualify for the Be

indicated on this report is true and accurate
limited liability company of the receiver or,

SIGNATURE:

otk s conlmed in Chapter 119, Florida Statutes. ¥ further cerify that the information
gy Chapter 608, Florida Statutes.

| Q\r\wms?:a\bﬁwo(, 46)-333- It

as it made under path; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWMBER, MANAGER, OR AUTW“EPRESENTATNE

Daytrne Phona #

>



