- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000005314 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
CAPITAL |MPROVEMENTS LLC
Principal Place of Business o _ o © Mailing Addréss -
3849 PRUDENCE DR, . 3849 PRUDENCE DR,
SARASOTA FL 34235 - _SARASOTA FL 34235

Suite, Apt ¥, eic o ST LT Suite, Apt. #, atc S ) 18t MObFiE CR2E083 (10/04)

City & State . City & State - 4. FEI Number Appiied For

01-0622642 Not Applicable
Zp Country Zo Country 5, Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and At;ldireis of Cl:irsﬁ ﬁ?glstg_rgd_Agep?_ e S 7. Name and Address of New Registered Agent

Name

KENNY, JOSEPH L
3849 PRUDENCE DR.
SARASOTA FL 34235

Street Addrass (P,0. Box Number is Not Acceptable)

City FL Zip Code

1he obligations of registered agent.

SIGNATURE - i —— it T
Sghature typed of pnnud name of reglstefed agent anE bk ﬁ applicable ~{NGTE Hsgisierad Agent sgnatura requirad whan res nstafmg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2005

9. MANAGING MEMBENS/MANAGERS —__ | 10. ADDITIONS/CHANGES
TITLE MGR T Delete TITLE [ change [ Addfiilon
NAM NAM

1085 2849 PRUDENCE j UBO0Z0 70T *‘
STREET ADDRESS 3849 PRUDENCE DR STRFET ADDRESS R aytrd L -
ON-ST-2P | SARASOTA FL 24235 | PR D2/01 /05-80031-005 50.00
L - Ooelete | one Clchange [ Addiilon
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y- §5- 79 GY-ST- 2P
Time - - 7@ Dé]égt; B B [ change  [] Agdition
NAMI HAME
STREFT ADDRESS STREET ADDSESS
CITY ST 7P o T CiTY-SI-2ie
mE o ] Deleke i [J Change [ Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
Y -5T-79 Y51 2P
WL T Closste  J e T change [ Addition
NANE NAME
STREET ADDRESS STREL T ADDRESS
cry-§T- e CIY-SI- 2P
I Cloeete  J e T Ol change [ Addition
NAME NANE
STRFET ADORESS STREET ADDRESS
oy -S1- 27 CIY-SE- 2P

11. | hereby certily that the |nformatjon supphed with this f‘Img doas not quallfy for the exemption stated in Section 119 07(3)(3, Florida Statutes. | further certify that the information
indicated on this report is trug.and accurate and that my signature shall have the same legal effect as if madle under oaih, that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ﬂ’% 7. /’f"”"’/ //25/05 GHU-366-2566

SIGNATURE ANE TYPED GiF PRINTED NAME OF SIGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




