2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) __ FILED

Mar 14, 2005 08:00 AM

DOCUMENT # L02000028505 W .

1. Enily Name Secretary of State

CAPITAL AUTO TRACKING SYSTEMS, LLC

Principal Place of Businass Mailing Address

1601 NORTH PALM AVENUE, SUITE 310C 1601 NORTH PALM AVENUE, SUITE 310C

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

Suite, Apt #, ets. _ - Suite, Apt, # ete, 15t MOORE CR2E083 (10/04)
Ciy 8.5t = T omasme T4 rEumbe Aopied For
L 7 o 10'{_)002002 Not Applicable
zZp L Country Zip County 5. Certificats of Status Desied [ $9-00 Additionar
o . Fee Required
6. Name and Address of Currant Registerad Agent o 7. Name and Addraess of New Registered Agent R
Nama '
EISENBERG, DONALD L
1601 NORTH PALM AVENUE, SUITE 310C Sueet Addrass (P.0, Box Numbfr is Not Acceptable)
PEMBROKE PINES FL 33026 ' =
Ty - ' FL Lzlp Code

8. The above named entity silbmiié -this sta.!ef?leﬁi for the Eurpose 0% éh..anéi;g“igregi stered office or Tekgsstered agent, or poth, in the S;{ate of Fiorida. 1 am familiar with, and a&:ept

the obligatians of registered agent

SIGNATURE S S S L

Signardie, yped or ;:ri‘:“n!‘s‘_d name of zaglslalag a:aom and :lu_e_»l applicabie {NOTE Asgslaied Agant snalulg 1aguied whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 ) N
= = e R L i Nt £ e e N 0 e o -

9. j _MANAGING MEMBERS f MANAGERS i 10. . ADDITIONS/CHANGES ]

e P [ Defete e [Jchange ] Addition

NAME ZARITSKY, HAL' G NAME s

STRECT ADDRESS 128 N 16 TERRACE STREET ADDRESS . boooodgealss o

Grv-si-2P  |FORT LAUDERDALE FL 33304 . N KEZ (3/14-05-80085-015 50,40

e ST ' ) T Delee T [ change [ Addition

MAML LOESBERG, MARK NAKE

SIRCET ADDRESS | 7803 ORCHARD GATECY STREET ADDRESS

CiTy-S1-21p BETHESDA ME&OB!T o e Cil'r-S1- 20 o ] ) . ) o

Wit AT T Delete niE [J Change [ Addition

NAML EISENBERG, DONALD L NAME

STREET ADDRESS 1601 N PALM AVE 310C STREET ADDAESS

Ciy. s1-2IP PEMBROKE PINES FL 33028 , . . Cily-S7- 4 o )

1ILE O Dejete )11 [ Change  [] Addilion

NAME HAME

STRLET ADDRESS STREET ADDRESS

CIvY.si-2IP L . o L _ B Ciy-81-2F .

TITLE O oetete t: [ Change T Addition

MAME ) NAME

STREET ADDRESS - N STREET ADDRESS

Ciry-SI-2p ] o » B CIFY-S]-4F ) . ) .

MLt 1 patets T ) Change [ Addition

NAME NAME

SIRLET ADDRESS - - B STREET ADDRESS

CHY- §1-2IP L . . f st . .

11. | hereby cartify that the information supplied with this filing does not qualify for the exgmption stated in Section 118.07(3Xi), Florida Siatutes, | further cerufy that the information
indicated on this reportis true and accurate and that my signalyre, shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability com;:% receivlys?omred execute this report as required by Chapter 608, Florida Statytes.

SIGNATUREY z% - ﬂ—wg&ﬁﬂ . . 74? \3/

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, m IR AUTRORIZED REPRESENTATIVE [ e Daytrms Phona #




