R

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L02000028505

CAPITAL AUTO TRACKING SYSTEMS, LLC

Principal Place of Business

1601 NORTH PALM AVENUE, SUITE 310C
PEMBROKE PINES FL 33026

Mailing Address

1601 NORTH PALM AVENUE, SUITE 310C

PEMBROKE PINES FL 33026

2. Principal Place of Busingss

3. Mailing Address

i

Suite, Apl. #, etc.

Suile, Apt. #, etc.

FILED

il

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90105 Q31 ****50.00

|

il

FL

MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
10-0002002 Not Applicabls
Zip Country Zip Country . ) $5.00 Agditionat
. 5. Certificate of Status Desired & Fee Required tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e el =l - - - . Name
1E'GSOE1N'\?53%’_| %%TQLEVLENUE SUITE 310C Street Address (P.C. Box Number is Not Accepiable)
PEMBROKE PINES FL 33026
City Zip Code

SIGNATURE -

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

Signature, typed or printed name of reqistered agent and tile ¢ applicaple.

{NOTE: Registered Agent signature required whan rainstaling)

DATE

‘!M

ake Check Payable to Florida Department of Stat

MANAGING MEMBERS / MANAGERS

g, 10, ADDITIONS { CHANGES

THLE P [ peete TITLE [ Change [ Addition

NAME ZARITSKY, HAL.G. NAME

STREEY ADDRESS [128 N 16 TERRACE STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 33304 CITY-ST-ZIP

TITLE ST T pelete TITLE [Jchange [ Addition

NAME LOESBERG, MARK HAME

STREET ADDRESS | 7803 ORCHARD GATE CT STREET ABDRESS

CITY-ST-28P BETHESDA MD 20817 CITY-ST-2IP

HILE . [ oelete TITLE AT O crange  [Araddition
=RAME™= =" :q—;--"“——-‘——'—— .- - i me e e B ONAME- - - &-’TJJC‘:’)JBC'EC-)OHAE)__(T_ — e e

STREET AUDRESS sTheeT anoness | 76 07 AL PAL K AVE 370 C

CITY-ST-21P 1 oITY-ST-2IP ﬂé‘/?ﬁ,éo/( & /n/é*:l”[’(_ 33072 4

TLE i R [ pelete e ] Change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P o~ CITY-§T-21P

e - ] Delete TTLE {71 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I Delete TIME [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7p CITY-ST-2IP

SIGNATURE:

A~eed [

t)o,u ALD L~ EXS)zLe

v

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.G7(3)(i), Florida Statutes, | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited kakility company or the receiver or trustee empowaered to execute this report as reguired by Chapter 608, Florida Statutes.

/.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4

Date

J% & /’7\:’4 )qu 242 5

hime Phone #




