. FILED
2005 LIMITED LIABILITY COMPANY Mar 04, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L01000020908 (03-04-2005 90019 001 ****50.00

1. Entity Name

CAPRI LLC
Principal Place of Business Mailing Address a < 3 %!4.;
7220 N.W. 36TH STREET, SUITE 515 901 PONCE DE LEON BLVD. 200 18304
MIAMI, FL 33166 SUITE 606 4
MIAMI, FL 33134 e
Suite, Apt, #, etc, Suite, Apt. #, ete., )
01052005  Chg-LLC CR2E083 {10/03) i
QT2TAW 416k ST+ ug 9731 Nu) 4lsh ST 41 g
City & State City & State 4. FEIl Number Ap plied For |
Doral Fr Doral L 06-1636627 Ne Appicabis |
Zip Country Zip Country . . $5.00 A, dvional
5. Certificate of Status Desired
5?)‘18 USA 35‘ 78 U.S A m Fea Requuad-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
. .} Name PR - - — = -
LARICCHIA, MARIO
7220 N.W. 36TH STREET, SUITE 515 Street Address (P.Q. Box Number is Not Acceptable) -
MIAMI, FL 33166
NI At ST g
City o - | Zi
Doral FL | 532
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed narme of registered agent and title if applicable. {NQTE: Ragisterad Agent signature required when reinsiatng) DATE
 Fiting Foe Is $50.00 : ' Make check pavable to;
". Due by May 1, 2005 " Florida Deparlmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
ILE MGR O pelete THILE B Chance [ Addition
NAME LARICCHIA, MARIO NAME .
STREET ADRESS | 7220 N.W..36 STREET - SUITE 515 sweromiess | AT 3TNW 4 ST #IE
orY-SIzP | MIAMIL FL 33166 - av-s-zr | Doral, Flo 33178
T _ 0 oclete TINLE O chénge [ Addtion
HAME NAME - :
STREET ADDRESS 2 STREET ADDRESS
CITY-S1-2P T CITY-ST-2IP
TILE O pelete TIMLE O Change  [7] Addition
NAME . HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE O Delete TITLE [CJ Caange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CAY-ST-ZIP
Hne [ belete TNE 7 O Chane [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
11. | hereby certify that the information supplia i mg does net qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. I further certify that the nformation
indicated on this report is true and acg é signature shall have the same legal effect as if made under oath; that | am a managing member or managrf of the
limited liability company or the receivg ﬁ .\ owered to executa this repost as required by Chapter 608, Florida Statutes.
e
SIGNATURE: W
BIGNATURE AND TYPED n PRINTE! um\?r BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets Daytime Phone #

/"



