FILED

2008 LIMITED LIABILITY COMPANY Mar 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L02000003142 .

1. Entity Name

CAPITAL SERVICE COMPANY L.L.C.

Secretary of State

Principal Place of Business Mailing Address
555 SOUTH FEDERAL HIGHWAY 555 SOUTH FEDERAL HIGHWAY
SUITE 450 SUITE 450
T
02012008 No Chg-LLC CR2E083 (12/07)
Do N OT WRlTE IN TH IS SPACE 4. FEI Number Applied Far
02-0629903 Not Applicable

$5.00 Additiona

5. Cerlificata of Status Desirad O Fes Required

6. Name and Address of Current Reglstered Agent

LAW OFFICE OF ROBERT C. STONE, P.A.
555 SOUTH FEDERAL HIGHWAY DO NOT WRITE

BOGA RATON, FL 33432 IN THIS SPACE

8. The ahbave named entity submils this statement for the purpose of changing its registerad office or registerad agent, or hoth, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agant.

SIGNATURE

Sigratuly, typed o prnted ame of ragisterad Agent ana Ytle il appIcanie (NOTE Fogisterett Agent signature requined when rénstaing] DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME STONE, ROBERT C

STREET ADDAESS | 555 SOUTH FEDERAL HIGHWAY, SUITE 450 P
CITY-5T-21P BOCA RATON, FL 33432 135,15
TICE MGR

NAME MURASKIN, JOSEPH H

SIREETADORESS | 565 SOUTH FEDERAL HIGHWAY, SUITE 450
CITY-§1-2IP BOCA RATON, FL 33432

TIILE
NAME

rvste DO NOT WRITE

HILE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

ITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS

CiTY-81-2IP P /1

-

11. | hareby cartity that the inloffifatiop supglied withAhs Miing doa?.nofqualify for the exemptons contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repgri is acgfprate andg thagmy si ure shall have 1he same lagal effect as it mada under cath. that { am a managing member or manager of the
limited liability compginy aiyeyf or trusige’enfpoweted 1o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ch TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daytme Phgne #




