- FILED
. 2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000024557 04-15-2008 90109 036 ***138.75

1. Entity Name
CAPSTAN LLC

Principal Place of Business Mailing Address
7015 PROFESSIONAL PARKWAY EAST 46 N, WASHINGTON BLVD.

SARASOTA, FL 34240 SUITE 1 20003339

SARASOTA, FL 34236

e R A

ite, Apt. #, etc. ite, .8, atc.
Suite, Apt. #, efc Suite, Apt. 8, stc 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
02-0644712 Not Applicable
Zip Cauntry Zp Country 5. Gertificate of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L e -
T - : Nams
LRS CORPORATE SERVICES, INC.
46,N_ WASHINGTON BLVD. Street Address (P.C. Box Number is Not Acceptable)

SUITE1
SARASOTA, FL 34236

City FL I Zip Code

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

SIGNATURE
Signature, tyn_aﬂ ql_;mnlnd narne of ragisterad agenl and til e il apphcable {NOTE: Registered Agenl signalure required when rainglabng) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGRM O Detete T7LE [ Change [ Addition
NAME SITC, INC., A FL CORP. NAME
STREET ADDRESS | 7015 PROFESSIONAL PARKWAY E. STREET ADDRESS
CITY-ST. 2P SARASOTA, FL 34240 CITY-ST-2IP
Tme MGRM O oelee THLE MGRM Kl Change [ Addition
NAME RUSSELL, JAMES E NAME Russell, James E
STREET ADDRESS | B585 MIDNIGHT PASS RCAD sreETaoDRess | 7015 Professional Parkway E.
CITY-5T-21F SARASOTA, FL 34232 CITY-§1-21P Sarasota, FL 34240
VIILE [ oelete nLE [J Change [ Aodition
NAME NAME :
STREET ADDRESS s - SIREET ADDRESS | -
CITY-ST-7IP Ciry-§1-2P
TMe [ peletz TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P
e ] pelete TIILE CiChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTY-S1-2IP Y- ST- 7P
TILE O petete MILE O crange [ Aodition
NAME NAME
STREET ADDRESS SIREET ADCRESS
Cify-S1-2P /ﬂ T CITY-ST-2IP

11. | hereby cefl
indicated #F
limited liabikb-o

ioq h 1 foes not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
Adcydle and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
a or trusteg g ﬁred to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - lo-08 Y/ 77 7975

_—
SIONATURE AND TYPED QEINTED NAME OF SIGN:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




