2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000016299

1. Enlity Name - .

CAPRIO HOLDINGS, L.L.C.

Secretary of State

(05-01-2008 90027 050 ***138.75

Principal Place of Business Mailing Address

May 01, 2008 8:00 am

MURRAY, DAVID G ESQ.
1401 E. BROWARD BLVD,, #200
‘FT. LAUDERDALE, FL 33301

2845 NE 9TH ST 1 FINANCIAL PLAZA
#T5 1201 #2001
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33394 US
e L LR U OO AR B
Clnan ot Pleze
Suite, Apt. #, efc. Suite, Apt, #, etc.
04232008 - R2E 12/06
& 2 0Go) Chg-LLC CR2E083 (12/06)
City & State LT Cily & State A FEINumber___ _ __ ... Imi|Applied Fore|-
FOrx LowmAtrdode \FC 65-1146581 Not Appicabie
Z'D?> BBQL\ Country LLS A ap Country 5. Certificate of Status Desired O geseg(?q Sdrg;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

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

City

FL l Zip Code

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad egant and litle 11 appiicable.

{NOTE: Regisiered Ageni signature required when reinslating)

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

T

FILE NOWIll FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

R

. . Make checicpayablet
" ” Florida Department of Sta

s

9, MANAGING MEMBERS/MANAGERS 10. ADblTlONS/CHANGES

TITLE MGRM ﬂmm TTLE Man agn Mepdnr ] Change ﬂl\dﬂiiion

NAME T, LTD. NAME Todd ‘f?-ut.ln LA

STREET ADORESS | 1 FINANCIAL PLAZA #2001 STREETADDRESS |  Cvmantiel Plage W200)

omv-si-zp | FORT LAUDERDALE, FL 33394 o-SP | Fory lawderdole . FL 3335%

e 7 Deiete e Manaqing Member [J Change %Adumun

NAME HAME Tewo. Tuvthin Letonal

STREET ADDRESS STREET ADORESS | € Myt 11 ¢ ¢ pf_q el 4 LOS

CITY-ST-2ZIP CITY-5T-2P Tort La !E :d..c\.\t . L sssq:‘(

TITLE 3 velgte TITLE ' [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ petete TILE {7 change (] Addition
 NAME - - —_—— - HAME ———————em Y T e
"STREET ADDRESS STREET ADDRESS ©

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

e ] Delete IME O Change [ Addition

NAME. NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CiTY-ST- 2P

TILE O pelete TIILE {Jchange {3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIy-81-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 trufitee empowered to execute this report as required by Chapler 608, Florida Statutes.

4 ZF
GNATURE: | ——
BIGNATURE AND

TYPED GR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4




