2007 LIMITED LIABILITY COMPANY FILED

oo ! ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # L00000014432 Secretary of State
1. Entity Nama
CAPITAL LEGAL SERVICES INTERNATIONAL, LLC
Principal Piace of Business Mailing Address
10407 CENTURION PKWY N 10407 CENTURION PKWY N
SUITE 112 SUITE 112
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
T T T S TR AR CRRART R
Suite, Apt, #, etc. Suite, Apt. #, etc. 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Apptied For
59-3681994 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desfred O gja-ge?q .ﬁf;mo"a'
. e B _NAMA and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name )
KEASLER, FRANK R JR.
10407 CENTURION PKWY N Street Address (P.O. Box Number is Not Acceptable)
SUITE 112
JACKSONVILLE, FL 32256
. Ciy FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signatura, typad or printad name of registerad agent and titke [f apphcatle. {NOTE. Regisiared Agent signaturs required when reinstanng) DATE
. Filing Foe is $50,00 Make check payabia to

, Due by May 1, 2007 Florida Department of State

, . . L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TTLE : [ change [ Additin
NAME CLS BUSINESS TRUST NAME

. ™ = T

STREET ALDRESS | 10407 CENTURION PKWY N, SUITE 112 STREET ADDRESS _ Honoon 43873
eme-sT-7P | JACKSONVILLE, FL. 32256 CTY-ST-2F 05/ 1507801 26-119 50,00
TME 7 pelete me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete ML [J charge [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
MLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE O pelere e [ Change (7 Aition
NAME . MNAME ~ .
STREET ADDRESS STREET ADDAESS
CY-57-2P . CITY-ST-2IP )
TITLE ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P- - - R . CTY-ST-2IP

14, | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indlicated on this report is trug and accurate and that my signature shail have the same legal effect as if mede under oath; that | am a managing member or manager of the
fimited liability company o gceiver or trustee empowergd to execute this report uirad by Chapter 608, Flor'da Statutes

SIGNATURE:

BIGHATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Duymne Phone #

IZJ)B_T G0Y-339 -0 2 43(”]




