2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - "~ | | FILED

DOCUMENT # L0O2000003142 Apl‘ 04, 2005 08:00 AM
1. Enlity Name Secretary of State
CAPITAL SERVICE COMPANY L.L.C.
Principal Place of Business = ”;\;'Iailing Address ]
555 SOUTH FEDERAL HIGHWAY BB SOUTH FEDERAL HIGHWAY
SUITE 450 . SSUITE
BOCA RATON FL 33432 BOCA RATON FL 33432
i AR ATR
Sutte, Apt 7,0kt | Sumw Apt # ok, ' 15t MOORE GR2Eass (10/04)
City & State — Cily & State ' ' 4. FEI Number Apphed For
: . 02-0629903 Not Appiicable
Zp Country Zip Country 5. Certficate of Statis Desired [ gei ggq:‘f‘gé‘"’“a’
6. Name and, Address of c%ren;'hggiﬂered Agent . 7. Nama and Addross of New Registered Agent
' Name
g.?{_\;’\/ S%EEF&EFSSE%OAIB_E&ESV? :YO NE, P.A. Street Address (P.O, Box Numb‘er is NotrAcceptable)
SUITE 450 —
BOCA RATON FL 33432 _
City FL Zip Code

8. The above named entily submns th;s sta(emem for the pUipose af c'na'ngmg its regsiered office or registered agent. or both, in the Slate of Forida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — P R : - 2
Signalura, lypad o printed hame of ragistered agert and litle ¥ apphoable {NCTE Ragsteradt Agenl sigoatuta rorqunad whan fetnstabing) DATE

FILE NOWI! FEEIS $50 o0
Maka Check Payable to Florida Department of State
Due By May 1 2005 ' :

) T VANAGING MEMBERS/MANAGERS 10, R ADDTTIONG] CHANGES —

INMLE MGR . O Dalete (T3 [ change [ Addition

NAME STONE, ROBERT C NANE R -

STHEED ADDRESS | 555 SOUTH FEDERAL HIGHWAY, SINTE 450 SIREET ADDRESS 04 # gﬂ%@}%%?%@ﬁﬂgg g3, 10

orv-s1-2f |BOCA RATON FL 33432 Gy ST 1P gk =l o I

ME MGR T Delete il [J thange [T Additlon

NAME MURASKIN, JOSEPH H ' NAMF

SIREET MDORESS 1655 SCUTH FEDERAL HIGHWAY, SUITE 450 SIREET AUUIRESS

ciY sl-zp BOCA RATONTFL 33432 - - CIrY.S1- 2P )

1Lk T Delete | e [ Change 3 Addition

NAME NAME

STREET ADBRESS SIAET ABORESS

cy-sl-2ip ] CITY-5T-2F

e T Deete e 3 Chenge ) Adaition

NAME HAME

SYREET ADDRESS SIREETADDRESS

CITY-ST-2IF CITY-ST-I . )

UILE O Delele WL O Ghange [ Addition

NAME NAMF

SIAECT ADDRLSS STREE T ADDAESS

CTY-SI-2IP o ) . Ciiv-si-2P

e O Detele I ] change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

Cily-§7- 2P ) g CITY-S1- 2P

11. | hereby certify thapthe infarmgtgn phe it this filingfdoes not qualifetam the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this & - dcuratgfand thatiny ¥gnatur; have the sama legal effect as (f made under oath, that | am a managing membar er manager of the

owgred @ execute this repart as reoyed by Chgpter 608, Florlda States,

SIGNATL]RE AND TYPED OR PRINTED NM'(E oF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOHIZED.&EPHESEHE&UVE Dals _ Daylme Phona #




