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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #L02000012675

1. Entity Name

CAPRI ISLES, LLC

Frincipal Place of Business

601 BAYSHORE BLVD., SUTE 650
TAMPA FL 33606

Mailing Address

601 BAYSHORE BLVD., SUITE 650
TAMPA FL 33606

2. Principal Place of Business 3. Maifling Address

Suite, Ap1. #. etc. Suite, Apt. #, etc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90151 016 ****50.00

l

MOORE

DR A

CR2E083 (11/03)

City & Slate City & State

4. FEI Number Applied For

02-0616390

Net Appiicable

Zip Country Zip Country

| $5 00 Aaditional

B rtificate of Desir
5. Centficate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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COCKEY,PRESTONOJR Choclin bPunle

’ LOA NShore \vol |
TAMPA FL 33602 =
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Cit in Code
ﬁ/ y L Thenpon FL [3CCoL,

8. The above named/eni his staterflent fo
the obligations offre en,
."-i,'

Chrorles B FunX

its registered office or redsiered agent. of both, in the State of Florida. | am familiar with, and accept

ala\oH

SIGNATURE

Signaiure, typed or prinled nama of registerad agent and tnl\n! apphcable. (NOTE Rpgwslered Agem sugnalure raqured when reinstahing) CATE

- - B E] . &L

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR [ pelete me O change [ Addition
NAME FUNK, CHARLES B NAME
STREET ADDRESS [601 BAYSHORE BLVD STE. 650 STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 CITY-ST-ZIP
TME MGR [ Delete TITLE [] Change ] Addition
HAME MEEHAN, JEFFREY NAME
STREET ADDRESS {601 BAYSHORE BLVD STE. 650 STREET AGDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-51-2P
TITLE 3 Delete TITLE Ccnange [ Addition
NAME T : - - NAME -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE T Defete TITLE 3 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CUFY-ST-2IP CITY-ST-2IF
TIMLE [ Delete T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

11. | heraby certity that the information supplied wit
indicated on this report is true and accurate angd t
limited fiability cormpany or the receiver or truglee

SIGNATURE:

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
e same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

Oradis b Funt, a1 [04 (5125 -122]

SIGNATURE AND TYPED OR PRINTED ME OF SIGHING MANAGING MEH* I}MAGER OR AUTHCRIZED REPRESENTATIVE

Date Dayume Phone #




