‘“\ e s s At e b £

' FILED
2O I ANNUAL REPORT oy Feb 25, 2008 08:00 A}
DOCUMENT # L00000007809 % Secretary of State
GAPITAL OWL GROUP, LLC §$§§?§'
Principal Place of Businass Mailing Address .
?ﬁ&ﬁﬂﬁggj AVENUE, SUITE D ?EQPWAF?:{WA‘\ETS&? AVENUE, SUITED |
LA AR
01042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRIy Fopie o
59-3666860 Nt Applicahle
5. Certiticate of Stalus Desired ] gi'ggqm:;"‘ma’

6. Nome and Address of Current Registered Agent

DAV ROBERT e, surte DO NOT WRITE
TAMPA, FL 33604 IN THIS SPACE

8. The above narned entity submits this statement fur the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sqnature, lypad or prnted rame of g etaad agent and 11 { appicalye {NOTE Pag tlarad gart F{NATLTE feciurad when e retatrg) DATE, .o o PO ST

FILE NOWY] FEE 18 $138.75
After May 1, 2008 Fee will be $538.75

Ay MANAGING MEMBERS/MANAGERS
HILE P
HAME DAVIS, ROBERTW

STREET ADDRESS | 904 WEST WATERS AVENUE, SUITED
CITY-57- 2P TAMPA, FL 33604

e B IS, MARY E LO0000E3E 725
: 3404, D0-E0030-005 133,75
STREETADDRESS | 904 WEST WATERS AVE #D /04 OE-50030-005 128, 7

oY §7 29 TAMPA FL 33804

TIfLE T
NAME. DAVIS, ROBERT W

804 WEST WATER NUE, SLHTED
o | TaMPA L as0a DO NOT WRITE

~ D AVIS, MARY € IN THIS SPACE

NAME
STREET 4DDRESS | 904 WEST WATERS AVENUE, SUITE D
CiFy ST 1P TAMPA, FL 33604

TRE D

NAME DAVIS, MARY E

STREET ADDFESS | 904 WEST WATERS AVENUE, SUITED
CIry-5r2e TAMPA, FL. 33604

TRE D .
HAME DAVIS, ROBERT W : e e
STREET ADORESS | 904 WEST WATERS AVENUE, SUITE D
urr-szr | TAMPA, FL 33804

. 1. t heraby certify that the information suppliad with tis filing doas not quality for the axemations contained in Chapter 119, Florida Statutes. | further. cantify that tha information -~
* ndicated on this report is true and accurale and that my signarure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmed liabiity company or {he receiver or trusiee empowered 1o execute this repont as required by Chapter 608, Flonda Statutes. e emme e

(f
SIGNATURE: 7

SKINATURE AND




