FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O1000021971 G 05-02-2005 90118 017 ****50.00

1. Entity Name

FLORIDA CAPITAL MANAGEMENT SERVICES, LLL.C.

Princigal Place of Business Mailing Address
300 INTERNATIONAL PKWY., STE. 130 300 INTERNATIONAL PKWY., STE. 130
HEATHROW, FL 32746 HEATHROW, FL 32746
01052005Ne Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
74-3027205 Not Applicable

. ) $5.00 Additional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

g&ﬁﬁ%ﬁaﬁﬂ%&ﬁém.,sm130 DO NOT WRITE
HEATHROW, FL 32746 IN THIS SPACE

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

SIGNATURE

Signature, typed o printed name of registered agenl and titaif applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE D
NAME SELBY, THOMAS C

STREETADDRESS | 300 INTERNATIONAL PKY STE 130
CITY-ST-2iP HEATHROW, FL 32746

TITLE D

NAME CHRISTY, KATHERINE A

STREET ADDRESS | 300 INTERNATIONAL PKY STE 130
CITY-ST-2IP HEATHROW, FL 32746

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

11. | hereby certify that the informatj i i is-fiting. a re-exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tru 2 ge - & game legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or #e recepep< pa.e pe LA thiss as required by Chapter 808, Florida Statutes.

(7 - ) }
SIGNATURE: ( Soamas -9/{/7 Y9508 SO S35/ b0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEMAUTHORIZED REPRESENTATIVE Date Daytime Phone #

>



