oS

APR-1B-2085 16759 . FROM: - TO: 5496548

P2
- 2005 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT (AR) Apr 21,2005 08:00 AM

DOCUMENT # L02000024398 : e ,§ecretary of State

1. Entity Name

CAPTIVA SOUND - |, LLC
o I g e e FEBH*?@&»

Principal Place of Businass Mailing Addrass 5

3613 DEL PRADO BLVD. 3813 DEL PRADO BLVD,

CAPE CORAL FL 33904 CAPE CQRAL FL 33304

e RN AR
}- Suite, Apl, #, alc - - Suite, Apt. #,-t;té. - 18t MOORE CR2E0R 1 (10/04}

: = e : - ' d ¥
City & State ] City & State ] ] 4. FE| Numper 56-2301272 m?l:; p“:;;;
ap - | Counby Zp Couniry B. Certificate of Status Dasied [ ?g-ggq:f;;“""""
6. N_g;p_ and Address of Curunt‘,ﬂgi:tornd Agant N 7. Name and Addrecs cf New Registered igent
Nams
%ﬂgsnss?_h’ﬁﬁw%%?vo Strant Addrass (P,0. Box MNumber is Not Acceptable) -
CAPE CORAL FL 33904
City FL. inp Code

8. The above named entity subrruts thls stalamanl for the purposa of changing its reguatamd office or rogisisred agant, or both, In the State of Florida, tam familiar with, and aces pt
the obilgations of tegistarad sgant.

SIGNATURE — R o . ..-

“Bncture, trned o ghinled name of regrsieied agare e | mpglcable (N@CE Pmﬂvd Aqm SGHALYI¥ TRQUAEE Whan Tnneining) DATE

. A IAGING MEMBERS MANAGERS. —AOTONG/CFANGE ;
TIMLE MGR 3 betets ! il"il“FﬂﬁEi?E'i]TF,E‘ Clcwange T Add lier
NAME MANSON, ANDERS RN i s e A0 + oA

' 21 AR-80045-0 i, g
STREET ADDRESS {3613 DEL PRADO BLVD SIREET ADOAFSS <1/A-R0043-014 S0, 0
CIFY.S1-21p CAPE CORAL FL 33904 . ~ . j-oamestae
Tie MGR Y Dotela Ui O ctangs  [3Addbor
NAME HAYWOQOD, STEPHEN NAME
STREET ADDRESS 13613 DEL PRADO BLYD, STREE T ADDRESS
cry-si-2p | CAPE CORAL FL 33904 L - Ty 5T 2P
THLE 0 peleta THLE [ crange [ Adciior
HAME NAME
SIREEY ADDRESS STREES ADDAESS
cY-$1ap o . jovsw
BILE 1 pelete e [ Change  [7] At
WA NAME
SIRRET ADDRESS STREET KDORESS

T. .
| arv st o ) N o L '

THLE O peltte THTE O3 Chanpe £ Adite
NAME NAME
STREFT ADORESS STREET ADDRESS
oTY-S1 2P o . . st
THLE 7 petete THLE Cichange U Adfilk
NANE NaE
SIREFY ADDAESS SIREEY ADDAESS
| oA 51 2P L g a3

™41, 1 haraby certfy that the fnformatron sy had with this filing does nol qualify for the exsmplion stated in Saction 119.07(3)(i), Florida Statutes. | further < prify that the information
ind catg d on gw teport is rue and amjagfram and that m gignamra stca‘g!l ':'gua the same laga) effect as if made upder oally, thal | am & managing men ber o manager of the
limited Rability cempany or the recaiver g» tri rad {o exocute this report as required by Chapter 608, Florida Statules.

//o??/a_—/ (233)5v$-1949

P PED OR PRINTED NAME OF SIGNING MANACING MEMEER, MANASER, OR AUTHORGZED RRPRESENTATVE Daytma honn ¥

SIGNATUF




