2004 LIMILTED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUM ENT # LO1 000003511

1. Entity Narme

CAPALBO ENTERPRIS ES LLC

FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90011 027 ****50.00

Principal Place of Business ' Mailing Address
19107 MANDARIN GROVE PL 19107 MANDARIN GROVE PL
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. #. eic. Suite, Apl. #, etc. MOCRE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
59-3699163 Not Applicable
Zip C?H_'TW . cip Country 5. Certificate of Status Desired il ?&i‘gg} l‘ﬁ?ggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; —— -
“TCAPALBO, ALAN R T T :
19107 MANDARIN GROVE PL Sireet Address (P.O. Box N.umber is Not Acceptabie)
TAMPA FL 33647
City FL Zip Code

.8. The above named entity submltls this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept

Ihe obligations of registered agem

SIGNATURE !
Signature, typed or printed name cf registered agem and ite it applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
& % :
o
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e P [ oelete TIME [Jchange [} Addition
NAME CAPALBO, ALAN! NAME
STREET ADDRESS | 19107 MANDARIN GROVE PL STREET ADGRESS
CITY-ST-2iF TAMPA FL 33647 : CITY-ST-ZIP
T ' 0O petete TILE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P ,
TITLE O pelete TITLE Elchange [T Addition
NAME : NAME
STACET ADDRESS - .- - : Ser e e STREET ADDRESS - s = - - -
CITY-5T-2IP CITY-ST-2iP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-ST-ZIP
TITLE [J Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-5T-2IP CITY-S1-2P
THE . T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' ‘ CITY-5T-2P

11. | hereby certity that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: QL @m,éé é’/}%y Pr7 (F/~-F2€3

SIGNATURE AND TYPED OR PRINTED NEME OF SIGHING MANAGING MEMBER, MANAGEH, OF AUTHDRIZED REPRESENTATIVE Drate Daybme Phone #




