2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am
DOCUMENT # 102000019539 % Secretary of State

1. Entiy Name (03-15-2005 90353 029 ****55.00
CAPITANO & GARCIA, LLC T '

Principal Flace of Business Mailing Address
1320 E 9TH MORTH R 1320 E STH MNORTH
TAMPA FL 33605 - TAMPA FL 33605

2. Principal Place of Busin 3. Mailing Address

PEEST T s |0t 2 doae | M

A

i

Suite, Apt. 4, elc. Suite, Apt. #, etc. * 1stMOORE CR2E0B3 (10/04)
City & State City & State 4, FEI Number Applied For
59-2408673 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired m/ Fos Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

?ngE;Tég'IQI-’{ :gdoesﬁEIEi'l'l‘-'" fu gLt Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33605

City F L Zip Code

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

SIGNATURE

Sgnaiure, typed or printad namy ol regrstared agent and ntke it appliceble (NOTE. Registared Agani signature requited when reinslanng) DATE
E NOV FEE!IS $50.00

) MANAGING MEMBERS | MANAG ADDITIONS/CHANGES
e MGR O Defete e m&;g . L Change [ Addition
NAME CAPITANO, JOSEPH NAME é'apt O ,JCU-QP"-"
SIREET ADDRESS | 1320 E 9TH NORTH STREETADORESS | fA20 . gdn Aueno&
ory-si-7P | TAMPA FL 33805 CITY-S1-21P W‘k 124 5%/10_5‘
TMLE MGR [ Delete TIHE Z’ &1 _ hange  [] Addition
e GARCIA, ALFONSO JR AV ardia ﬂl%’lﬁg gﬂ
STREET ADORESS | 1320 E 8TH NORTH staeetrooness | 2] M. cbO‘m
civ-si-7P | TAMPA FL 33605 ot | “TamoAs Bl BRLAS
TILE O Delete TILE v ! [J change [ Addilien
NAME : - : NAME '
STREE] ADDRESS SIREET ADDRESS
CITY-SI- 2P CITY-51-7p
TNLE 1 Delete TILE [ change [ Acdition
NARE NAME
SIREET ADDRESS STAEET ADDRESS
CITY- 51+ 2IP CITY-si-7p
e O Delete " o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-21P CITY-ST-2
miLe [ pelete e [JChange [ Addition
NAME - NAME
SIREET ADDRESS _ ’ STREET ADDRESS
ory-s1-2 |- : : CY-S1-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 74 3-00-05  SI3-2YPYIY

SIGMAT TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OFff AUTHORIZED REPRESENTATIVE Dale Daytima Phona ¥




