2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L02000004982

1. Entity Name
CAPITAL REALTY INVESTORS, LLC

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Busingss

2330 W HORATIO ST
TAMPA, FL 33609

Mailing Address

(/0 6508 E FOWLER AVE
TAMPA, FL 33617
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent
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FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

=
|

[ |

A3
3 .
£-0113 138.

20t

9. MANAGING MEMBERS/MANAGERS

MGRM

WALLACE, DONALD

6130 LAZY DAYS BOULEVARD
SEFFNER, FL 335842968
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WACKSMAN, BENJAMIN
2330 W HORATIO ST
TAMPA, FL 33609
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11, | hereby certify that the information supplied with this fifing deas not qualify for the exemptions ¢ontained n Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe recei\zU!ruslee empowerad to execute this report as required by Chapter 808, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




