A* 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2005 08:00 AM

DOCUMENT#L02000022150 S = & - Secretary of State
GAPITAL SOUTH GROUP, LLC bhiid

Principal Flace of Businass T B Mailing Address
200 CENTRAL AVENUE, SUITE 2300 200 CENTRAL AVENUE, SUITE 2300
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
I pRLLL D

Suite, Apt. #, etc. = i - - Huite, Apt. #, ele. o N l 04262005  Chg-LLG GR2E0SS (10/03)

City & State = - ] City & State ' ) 4. FEl Number [ }Applied For

_ _ - 22-3883589 | [Not Applicatie
Zip Couniry Zip r Counlry 5. Certicate of Status Desired [ §e5a ggq;’:f‘;;“m'
6. Name #nd Address of Current Registared Agent - T. Name and Address of Mew Registered Agent
= N = Nare ) ’ :
CFRA, LLC : -
CORPORATE CENTER THREE AT INTL PL Street Address (P.O. Box Number is Not Acceptable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR =
TAMPA, FL 33607-5736
City ’ - S FL l Zip Code

8. The above named entity SUbmits {s statement for the purpose of changing fis reglslamd office or registerad agent, or both, ih ihe State of Florida. | am familiar with, and accept
the obligations of registersd agent,

SIGNATURE Signalure, [ypud orprrtad Tams of registered noont and e il apphcabie THOTE Taghiatd Aponl sigreture roquired when reinsiating) DATE T
== N B - ——e— = -
Filing Fea is $50.00 *°  Nake check payable to
Due by May 1, 2005 Florida Department of State
9 ’ === - MANAGING MEMBEF?S} MANAGERS 10. : ) "f"ﬁDDl‘l’iONS[ CHANGES
TME MGRM - © 3 Detete TE - [JChange [T Addition
HAME BARTRAM INVESTMENTS, LLC HAME
STRECT ADEAESS | 13661 ALTANTIC BLVD. STREET ADDRESS HONDOna4 %28
oiv-srZr | JACKSONVILLE, FL 32235 oy sT-2P D4/ 28/05-80120-610 50, 00
e - * 11 Deieie - TE " [ Change [ Additan
KAME NAME
STREET AODRESS STREET ADDRESS
oITY-57-7P OITY-ST-2P
e T Cloeee . f me T Ol Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty-§7-2p omy-ST-2p
TMLE - o . 7 pelste e o P Change [T Addition
BAME HAME
STAEET ADDRESS STREEY ADDRESS
CiTY-57-2PP oY ST-2P
TmE o = O Delete e [ Change " [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-20° omy.gr.2p
TTE ) T 7 Deiets e [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ABURESS
CITY-$T- 2P CiTY-S1-2iP

11. | hereby cartiiﬁ thaT Tie inforfatioh SupGlEe Wi this filing, does not quality for the eXemption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the rnfarmatlbn
indicated on this report Is true and accurate and that my signature shall have the same fegal effect as i made under cath, that | am 2 managing membet of manager of the
limited liability company or the recelver or trustee empowerad to execute this report 2s required by Chapler 608, Florida Statutes,

SIGNATURE; _ﬁ@,’ ﬁﬂuy Z)‘t’%"*’ £ "//2é/ o _7Rr-¥ze-tyey

E AN TYPED OR PRAINTED NAME OF SIGNING um{smc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #




