FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L02000004982 04-16-2007 90338 012 ****50.00

1. Entity Name

CAPITAL REALTY INVESTORS, LLC

Principal Place of Busingss Mailing Address hadia
15310 AMBERLY DR (/0 6508 E FOWLER AVE
STE 250 TAMPA, FL 33617

TAMPA, FL. 33647

2330 W. Horzatip Sdcred
Suite, Apl. #, etc. Suite, Apl. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Tam LA, FL 52-2383100 Not Applicable
3 J% Lo C(:J(ungy A Zp Country 5. Certificate of Status Desired O ?eseggq lﬁf:c;m“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MCINTOSH, ANDREW L
101 EAST KENNEDY BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 2000
TAMPA, FL 33602
City FL Zip Code

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

SIGNATURE
Signature, yped of printed name ol registered agen! and lite it apphcable. {NOTE: Registered Agent signalure reguired when reinsiating} DATE

Filing Fee Is $50.00 Make chack payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelste e B Thange [ Adgition
NAME WALLACE, DONALD NAME
STREET ADDRESS | 6130 LAZY DAYS BOULEVARD STREET ADDAESS
Ciy-5i- 2P SERRNER-T—335042068 CITY-sT-2PP SEFFEE-, FL 335842968
TITLE MGRM [ oelete TITLE B’ﬁange [ Acgition
NAME WACKSMAN, BENJAMIN NAME
STREET ADDAESS | 16840-AMBEREY-BR—ETE-260- smestaonress | 2330 W . paraha Streed
CITY-57-2IP TAMPRARL—32647 CIFY-ST-2IP Tam DA, FL 322609
TITLE T Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S$T-2P Cy-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
GITY-ST-7IP CITY-ST-2P
THILE 0 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciy-ST-2IP CITY-ST-7IP

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver optrfistee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/ Benaimn wacksmad /3107 (6:3)985-0/4 ¢

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dawtime Phane #




