2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L02000003142 Mar 27, 2006 08:00 AM
. Entiy Name ' Secretary of State
CAPITAL SERVICE COMPANY L1C.
—-Pr|ncfoal F‘Ia;e of) Susingss Mailing Address
555 SOUTH FEDERAL HIGHWAY ~ 555 SOUTH FEDERAL HIGHWAY
SUITE 450 SUITE 450
2. Pinc'pal Place of Business 3. Mailing Address
_Suitel Apnt i, ele. Suite, Apl. 4, elo, 15t MOORE CH2E083 (10/05)
City & Stae Cily & State &, FE} Numper Appt;ed For
02-0629903 Not Agplica
2p Country Zip Country 5. Certificate of Stalus Desired (] Ei'gg i’::fe‘ﬁmnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Nara

LAW OFFICE OF ROBERT C. STONE, P.A.
555 SOUTH FEDERAL HIGHWAY

SUITE 450 I~
BOCA RATON FL 33432

Strest Address (P.G. Box Numbar is Not Acceplable)

| Gty FL T 2p Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am famikar with, and accer
tha cbtigalions of regisiered agent.

SIGNATURE
’__ ,,_“;‘ﬁ?ﬂ'f,f« u{ujiﬁp:m Pt name of trgralGad nf!(wé e .»pg!iish: 42 514 Wig_\samed Al aat_;l\m\.ne TEChNEt WNER reINSatng) B DATE
FILE NOWII FEE IS $50.00 o
Make Check Payable to Flotida Department of State
- " Due By May 1, 2006
. MANAGING MEMBERS I MANAGERS 10, ADDHK_]NSIC_U_A!\ES_E_S__'M_ o ;
e MGR 7 betete TRE CiCrange £ Adau
NALE STONE, ROBERT C ' MAME
STALT T ABORESS | 5R5 SQUTH FEDERAL HIGHWAY, SUITE 450 SIRILT ARDRESS (NG RZ4R1T
WCSIF BOCA RATON FL 33432 ' ciry-§i- 26 4,1 1/05- 2007 7-003 50,00
bijei MGR 7 Detete itk D change A
HAME MURASKIN, JOSEPH H HAME
SIRCEY ADDRESS 1555 SOUTH FEDERAL HIGHWAY, SUITE 450 SIRCET ADORESS
Gure-St-a@ BOCA RATON FL 33432 cire-52- 2
HILL [ geiote g o RE
AL NAME
STRLE) ADGRESS STREET ADBRESS
LiTy-S1-21P LaTt-53- 2
TIRE 3 peie It [ Change [ Aedition
HAME NAME
STREET ADGRLSS STRILT ADDRESD
CITY-87-257 APy -51-19
g ——— . .
TRE 1 Gelete THLE DOl change [ Additan
NAME NARE
STNES 1 ADDRLSS SINEET ADDRESS
C3FY-ST-2F CATY- §T- 4P
e £ Detet e TJcrange [ additon
RAME NAME
SIREET ADDALSS STRELT ADDRESS
Cery-§T-2i0 __—ger-st-ar
11. 1 hereby cerbify thAL thg'i i s i MG qualily for the exernplions contained mn Section 119, Flarida Statutes. | further cexdify that the inforration
mndicated on thisfrepgrl nature shal have the same legal effect as if made under oath, thal | am a managng member ar tianager of the
hmised lability cdm aﬁta exacute thia report as required by Chapler 808, Florida Statules.
SIGNATURE: 5 . CZ;
DINATURE AND TYDED OF PRINTED NARE OF S9N ™ $3AMNACTT HE R~ BANELTST AT 200THARTER OrborePyTA TIVE ™o T Less marrns. T3 r s B




