FILED
2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am

' ANNUAL REPORT . Secretary of State

DOCUMENT # L01000020908 05-10-2006 90017 045 ****50,00
1. Entity Name
CAPRILLC
Principal Place of Business Mailing Address
9737 NORTHWEST 41ST STREET 9737 NORTHWEST 41ST STREET
SUITE 118 SUITE 118
DORAL, fL 33178 DORAL, FL 33178
e v L E R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-LLG CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

06-1836627 Not Applicable
m Couniry ap Country 5. Certificato of Status Dasired [ Eese - ggqlﬁf:;“""a'
_ 6. Name and Address of Current Reglistorad Agent_ L _ 7. Name and Address of New Registered Agent
Name
LARICCHIA, MARIO
9737 NORTHWEST 451ST STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 118
DORAL, FL 33178
City Zip Code
A FL |

8. The abova named antity submits
the obligations of ragistered age

te ﬁor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 9.5 =
Signature, yped o prifled naE g ol agorn and tie if apphcabla {NCTE: Registared Agent signature requirad when reinstating) DATE
hY
Filing Fee is $50.00 J Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Detete ME [ cChange [ Addition
NAME LARICCHIA, MARIC NAME
STREET ADDRESS | 9737 NORTHWEST 41ST STREET SUITE 118 STREET ADDRESS
CITY-ST-ZP DORAL, FL 33178 CITY-ST-2IP
TTLE O Detete TLE MGR (O change (G Aadition
::;Emnms ::::HWHESS Laricchia, Isabel Maria
Pttt aTy.st.ap 9737 NW 41st St. Ste. 118
i S _boral,-FL-33178
TILE ] pelats TITLE [ Change [ Addilion
HEME - . — - NAME —_ - ——— e — - — .
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
LE [ Detete TITLE O Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-7IP
TILE O besste TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-§7-21P QY-§T-2IP
11. | hereby cartify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurg) that my signature shali have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabifity company or the recsi thusted empowerad to execute this report as required by Chapter 608, Florida Statutes,
e
SIGNATURE: J

BIGNATURE AND TYPED OR PRINED F OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




