2004 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # L01000021971 ecretary of State
1. Entity Name . 04-30-2004 90064 019 ****50.00
FLORIDA CAPITAL MANAGEMENT SERVICES, L.L.C.
Principal Place of Business Mailing Address
300 INTERNATIONAL PKWY., STE. 130 300 INTERNATIONAL PKWY., STE. 130
HEATHROW FL 32746 HEATHROW FL 32746

Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Slate City & State 4. FEl Number Applied For

74-3027205 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'ggq S?:éﬁ“”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

CHRISTY, KATHERINE A

300 INTERNATIONAL PKWY.. STE. 130 Street Address (P.O. Box Number is Not Acceptable)

HEATHROW FL 32746

City FL Zip Code

8:,The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agant.

SIGNATURE
Signature, typed or prinled name of regrsterad agent and titie » applicable. (NOTE: Regisiered Agem signature required when reinstanng) CATE
S. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES
TME 1D [ Detete TMLE [ Change  [] Addition
NAME "|SELBY, THOMAS C ~J NaME
STREET ADDRESS | 300 INTERNATIONAL PKY STE 130 STREET ADDRESS
CiTY-ST-2IP HEATHROW FL 32746 CITY-5T-ZP
THTLE D O Delete TITLE [ change [ Addition
MAME CHRISTY, KATHERINE A NAME
STREET ADDRESS | 300 INTERNATIONAL PKY STE 130 STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 GITY-$T-71P
£LE : i O Delete TITLE - [ Change [ Acdition
NAME ' NAME
STRECT ADDRESS |~ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o [ celete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TMTLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP Cry-§7-2ip
e ] Delete TILE [ change [ Addition
HAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
11. | hereby certily that the information supplied with this filin the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and acg d th i legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the recel t 5 required by Chapter 608, Florida Statutes.
SIGNATURE: ul 21 fo (407) 333-1604

—/
SIGNATURE AND TYPED.OR FRINTEDNASE OF SIGNIND-MANAGING MEMBER, Wﬂ AUTHORIZED REPRESENTATIVE | | Dae Dayime Phone #

—




