FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #L02000004982 04-05-2006 90018 027 ****50.00

1. Entity Name
CAPITAL REALTY INVESTORS, LLC

Principal Place of Business Mailing Address . [
110 EAST STREET NORTH C/0 6508 E FOWLER AVE
TAMPA, FL 33602-4108 TAMPA, FL 33617
R s g MO A
15310 Prnnbefltép Drve _
< E":Bﬁ‘g " 9'5\ 50 Suite, Apt. #. ete. 02032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Tenpa, Fu 52-2383100 Not Applicable
32% [ﬂ G Cdmws a Zip Country 5. Centificate of Status Desired O ?i'gg“‘:s:;ﬁonai
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCINTOSH, ANDREW L
101 EAST KENNEDY BLVD. Straet Addrass (P.O. Box Number is Not Acceptable)
SUITE 2000
TAMPA, FL 33602
City FL I Zip Code

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 registerad agent.

SIGNATURE :
Signatura, lyped of prinled nama of registerad agent and title il applicable. (NOTE: Registarad Agenl signature required when einglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITHONS fCHANGES
TITLE MGRM O Detete TITLE [J change  [C] Addition
NAME WALLACE, DONALD NAME
STREET ADDRESS | 65130 LAZY DAYS BOULEVARD STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 335842968 CiTY-5T-2IP /
e MGRM [ Delete T [bthange [ Addition
NAME WACKSMAN, BENJAMIN NAME
STREET ADDRESS | 110 EAST STREET NORTH smeomess | 15310 Amberly- Drve, Sudte 250
orv-szP | TAMPA, FL 336024108 CTY-51-2P lampo FL 336477
TITLE O Delete TITLE T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE O oetate TITLE Ol cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE O pelete TITLE [ change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TALE { Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IF CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptler 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing membar or manager of the

limited liability company gg tha receiver pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SlGNATURE:d‘@/MW ReEN LWACKS m AN 3/36/06 (513)485“%1 Yo

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




