2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT #L01000016299

4. Entity Name
CAPRIO HOLDINGS, L.L.C.

Secretary of State

05-02-2006 90044 006 ****50.00

Principal Place of Business Mailing Address

2845 NE 9TH ST 1 FINANCIAL PLAZA
#T151201 #2001
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33394 US
+ T s NIRRT
Suite, Apl. #, etc. Suite, Apt. #, etc., 03062006 Chg-LLC CR2EOS3 (11/05)
City & State City & State 4. FEI Number Applied For
65-1146581 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Dasired (] Eese'gngfgém’“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, DAVID G ESQ.
1401 E. BROWARD BLVD., #200

Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FI. 33301

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigraiure, typed of DonLed name of registored agent and e it applicable.

{NOTE: Aegsterad Agen: signature requared when renslaling)

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Daepartrment of Stata

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/ CHANGES

TILE MGRM O etete TILE (3 Change xMunion
NAME T, LTD. NAME

SIREETACDRESS | 1 FINANCIAL PLAZA #2001 STREET ADDRESS

CITY-ST-7IP FORT LAUDERDALE, FL 33394 CITY-§1-2IF

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IF

TILE [ Delete TLE [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-271P

TINE {1 Detete THLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTy-SI-2P

THLE ] elete e [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-ZiP

TITLE O Detete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §i-2P CITY-ST-ZP

11, 1 hereby certify 1hat the information supplied with this fil
indicated on this report is irue and accurate and 1
limited liability company or the raceiver or trust

 does not gualily for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
have the sama legal effact as il made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGHATURE AND TYP|

Das Oaytine Phone #




