2004 LIMITED LIABILITY COMPANY
ANNUAL BEPORT (AR} _ FILED

DOCUMENT # 102000005314 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretar of State

CAPITAL IMPROVEMENTS, LLC y
Principal Place of Business Mailing Address
3842 PRUDENCE DR. 3849 PRUDENCE DR.
SARASOTA FL 34235 SARASOQTA FL 34235

Suite, Apl. #, elc. - Suite, Apt #, ete. . 7 — MOORE CR2E083 (11/03)

City & State - T Gy & S 4. FEI Number _ TAppied For

A - ] 01-0622642 Not Applicable
ap Couniry ap Cauntey 5. Certlicate of Status Desired 3 ?E’e tH)Eq Lﬁf:éﬂona!
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent N Mn:_:

Name

KENNY, JOSEPH L

3849 PRUDENCE DR Street Address {P.C. _Box Number ;s th'rt.Accep.taEEe)“

SARASOTA FL 34235

City ) FL Zip Code

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

SIGNATURE . . e o e o - =

Signature, tyned or pricted nama of regysterad agen| and titls + applicakia (NOTE. Repisterad Agent sgnatune req-,rred when reinstahng) . N DATE

FILE NOWI!I FEE IS $50. 00 y
Make Check Payable to Florida Department cf Stale
Due By May 1, 2004 .

9. MANAGING MLMBERG) MAMAGERS Yo, = - ~ ADDITIONS /CHANGES

e MGR O eiete TITLE e won. L] Change EI Addmun
NANE KENNY, JOSEPH L KAME _ Uooononge3s

STREET ADDAESS | 3849 PRUDENCE DR STREET ADDRESS H2/1 1 A04-80099-013 50,00

CITY-$T-21P SARASOTA FL 34235 . CITY -ST-2tP .

e I Delete THTLE [l Change [ Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

CiTy-S7-21P L & ChY-ST-ZIP

TTLE 73 Detete TITLE [3 Change l:l Addmun
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-5T-2iP _ e e
TILE T elete TITLE £ Change [ Addition
NAME NAME

STAEST ADDRESS STREET ADDRESS

oTy-ST-2IP o g cnv-st-ze . -
TiTLE £ Delete TME [ Change 3 Additon
HNAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T- 21 . CITY -ST-2IP X _ ..
TIRE 1 Delete TITLE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-57-2P lc:w sT-2IP

11. 1 heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Flor:da Statutes. | further certty that the |nformauon
indicated an this report is true and acturate and thai my signature shal! have the same legal effect as if made under cath; that [ am a managing member or manager of the
hrrited fabilty company or the receiver ar trustee esmpowered 1o execute this repart as required by Chapter 608, Florida Statutes.

S|GNATUREW M 7/ MM/ . —7%30‘( %/—&éé 555@"_

AND JYPED GR JHINTED NAME OF SIGNING MANAMEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Bale Dlayame Phone #




