2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 26,2004 8:00 am
Secretary of State

DOCUMENT # L0O00Q0008854

1. Entity Name
CAPITALESDERIESGO.COM, L.L.C.

02-26-2004 90203 002 ****50.00

Principal Place of Business Mailing Address

e o on. i ne samos | MIINIORHNR RN

Apt. # .
St"_“’/ po'loeg Suite, Agt, &"’0 01082004  Chg-LLC CR2E083 (10/03)
City & Slale City & State 4. FEI Number Applied For
Lvtu ep L AV e toea, EA 65-1027452 Not Applicabie

s QBASO_. ok | 33180 -

Country L) M ]

O $5.00 Additional

__| 8- Certificate of Status Desired B

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglatered Agent

ROTH, LEONARDO A

Name

ot Leonmena D. E:ai

~ - ~Fee Required—w— — . | .

Street Address (P.Cr. Box Number is Not Acceptable)

\98s1 ME 2ath OR leute 400

oY b/ en) TURA FL | %3\ 80

8. The abov
the 0b|IQaIIOr!‘

ubmits this staiement for the osefof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
registered agent.
Lﬂmmo (A Eom,‘ag 0219){ /o/-(

SIGNATURE
SigAaiure, yped or printed name of registered agent and iktke if applicable. (MOTE: Registered Agent signature required when renstating) DATE
Filing Fee Is $50.00 B ; Make check payable to".
Due by May 1, 2004 : F!orlda Dapartmem ot State iy
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES / .
TILE MGRM O pelate TITLE : m Change  [] Addition
NAME HORIGIAN, FERNANDO N 38 N b D4 L!«L&.{ JUIE Q00
STREET ADDRESS | 344 6-HOTEYWOOD BLYD . SUITE 360 STREEY ADDRESS . N
CIV-ST-ZP | MOEEAWOOP 33021 CITY-ST-2P @sv LTV A 83\8 0 /
TITLE MGRM O pelete TITLE m Change [ Addition
NAME HORIGIAN, JOSE HAME N A Y AU .
STREET ADDRESS | JeB-MEEAQQ0 BLVD. SLUTE-360 STREEF ADDRESS \% S) S/\ N e’ Q‘q Q. & 0(
CIY-sT-zP | HOLEYAOOD 33021 £mY-gT-7P &v’ QIU 'Tu Q{,b[ CL ‘33 Wo
~TILE U - 1 Delete.— CTOE - . -] - - [ Change =[] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CIY-ST-2Ip
TITLE 7 pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Delete TiTLE [ cChange ] Adaition
HNAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-57-21P CITY-s7-21P
TILE O Delete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GIyY-ST-29
11. | hereby certify that the ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report 15 {lie and accurate and thal my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or fe receiver or trustes empowered 10 exscute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Moer 64 mv) Fernppndo M M 0xjay/o 4 386)14-0000

SIGNATURE AND TYPEDNIR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daylime Phons ¥




