2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 07, 2008 8:00 am

DOCUMENT # Lo2000028505 -y Secretary of State
- Bty Hame ~ A 02-07-2008 90090 048 ***138.75
CAPITAL AUTC TRACKING SYSTEMS, LLC ks
Principal Place of Bugingss WMailing Addross
1601 NORTH PALM AVENUE, SUITE 310C 1601 NORTH PALM AVENUE, SUITE 310C R
S e Hll“l“ |H ||”l M” Ilm “m II“I"H' Hll‘ ’ll'llwl IIII‘ mm m l“'
2. Principai Place of Business - MNa P.O. Bow # 3. Maibng Address
Suite, Apt. #. ele, Suite, Apt H etc. 1st MOORE CR2E0S3 {10/07)
Cily & Stae Ciy & State 4. FEI Numoer Apnplied For
10-0002002 Nor Applicatle
Zins Conntry Zig Courity 5. Corlificats of Slaws Dasired O g?e.gg@?edénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HNaime

EISENBERG, DONALD L |

1601 NORTH PALM AVET\iUE SUITE 310C Streed Address (P.0O. Box Number is Not Accemiadle}

PEMBROKE PINES FL 33026

City FL Ziplode

B. The above narmed entity subrmils this siglemen: for the purpose of shanging s registered office or regicterad agent. or baoth, In the State of Florida, | am familiar with, and accept
he obligations of registered aganl.

SIGMNATURE
Sigielia e ypesd 2 Z7gd DT Dl g S 30 SO0 2 TS T an Dl sk 1R0TE Baopsier LSO I rOGar G anien 1 st LATE
. FILE NOW!!! FEE IS $138.75 -
- After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State .
Q. MANAGING MEMBERS/ MAI\A ER’- 10. ADDITIONS /CHANGES
e P O Delete Tinr [Jchange [ Addition
HAME ZARITSKY, HAL G K&ME
STREET ADDAESS [128 N 16 TERRACE STREET ALDRESS
City-¢T-21P FORT LAUDERDALE FL 33304 CIY-SF-ZP
TILE ST [ Deiete [ [tmaige [ addiion
HARE LOESBERG HAYE
STREET ADDAESE | 78003 ORCHARD GATE CT smeeiness | G2/ OSCEOLA hps
CITY-SF-7IP BETHESBA-MB-20817 CITe-21-7P 25 CA )@q 1o ,\j FLe 3_3’_9 07
TILE AT [J Deleie liiilk [Tl Change 77 Additicn
- MARK —|EISENRERG, DONALD | . - BiMe - = — e - - -
STREST ADDAESS 116501 N PALM AVE 310C STREET ALDFESS
GIY-5T-2P | PEMBROKE PINES FL 33026 CIFY-57-2F
TLL O Deeie TR [ Change [} Addition
HARL o RAME
STHEET ADDRLSS SPREET ALDEESY
(7Y-8T-7IP CITY-51- 2P
ILE 1 oelete TiltE [ Chage ] &ddition
HAKE ’ KAME
SIEET ADDALSS SIKELT ALDFESS
CITY-5T-2IF CITY- 572
TILE [ posate TTiE 1 Change  [] Aadition
HARE NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2

- | heraby certify thal the informanion suppiied with this filing does net Guably for the sxemptions vortained in Section 119, Flurida Stantes. |Hurlher serily that the informasion
indicated on this report i aceurale and that my gignalurg shall have the sarme legal efiect as it made under gatn: that { am a managing member or rmanager of he
limiied liability company or the receiver or Wesles empgeéfed to execute This reporl as requirad by Chapter 808, Flurida Slaluies.

SIGNATURE/ W/,/ euKees WA S Logsgerg

SIGNATURE AND T\’#’ED OR PRINTEB NAME OF SIGNING MANAGIN‘ MEMBER MANAGER OR AUTHORIZED HEPRESEN?&TI\JE Do Utayluvat Pty &




