2003 LIMITED LIABILITY CONVMPANY FILED

DOCUMENT# L02000007211 : / ecretary of State
. Enti
1- Entity Name 04-23-2003 90307 015 ****50.00
CAPA ENGINEERING LLC
Principal Place of Business Mailing Address
500 LOCK ROAD APT 4 500 LOCK ROAD APT 4
DEERFIELD BEACH FL 33442 DEERFIEL.D BEACH FL 33442
2. Principal Place of Business 3. Mailing Address
Suits Apt.#, etc, Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slale 4. FEI Number Applied For
02-0627352 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired [ E&%‘:qﬁﬁgg‘ma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTONI, DANIEL A ARTONI, DANIEL A
Street Address (P 0. Box Number is Not Acceptable)
3550 BISCAYNE BLVD SUITE 604 500 LOCK ROAD APT 4
MIAMI FL 33139
Zip Code
DEERFIELD BEACH FL | 33442

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

SIGNATURE N 04/17/03
Signature, tybed or printad narne gisterad agent and title if applicable. ~  (NOTE:Reglsters Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS ICHANGES
e ’ [ oelete TILE MGR O change DG addition
NAME NAME ARTONI, DANIEL A
STREET ADDRESS ’ STREE? ADDRESS | 500 LOCK ROAD APT 4
CITY-ST-2IP CITY- 87-21P DEERFIELD BEACH FL 33442
UTLE 3 cetete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
cITY-ST:ZIP CITY-ST-21P
TTLE [ betete HE [Jchange ] addirion
NAME ' - - - - NANME ) - - T T T
STREET ADDRESS STREET ADBRESS
CITY.§T-ZIP CiTY- 57-21P
TTLE D Delete THLE D Change D Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST-ZIP CITY- §T-ZF
TITLE D Oalety TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiP CITY-5T-ZIP
TITLE E] Defete TITLE El Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2IP CITY-ST-ZIP

11. | hereby certify that the information suprlied with this filing does not qualifrI for the exemption stated in Sectlon 1 19.07(3}(1 , Florida Statutes, | further certify that the Information
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver gr trustes gmpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with th ail other kike empowered.

SIGNATURE:

04/17/03 - (561) 305-0949
SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Baytims Phone #




