2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 07, 2008 8:00 am

DOCUMENT # L03000000577

1. Entity
CAPITAL DEVELOPMENT, LLC

Secretary of State

(05-23-2008 90161 004 ***138.75

Principal Place of Business

170 GEORGIA AVE.
CRYSTAL BEACH, FL 34681

Mailing Address
P.0. BOX 739

CRYSTAL BEACH, FL 34681

R AR O T EAAAR R

2. Principal Place siness - No PO 3. iling Ad
7872 Sa;ff:,{- /é. Blod B.8. dax Y12 5]
(S'—“)i%:.": Sute, Apt. #, etc. 08202008 Chg-LLC CR2E083 {12/06)
City 8 State City & State 4. FEI Number Applied For
S. Pasaclewa F/ aT‘. Petersk F/ 02-0665042 Not Applicabie
Zi Country 1t . ) 5.00
829707 P’ Hdlﬂj ?? 7¢2 P[‘;’yd/zs 5. Centificate of Status Desired O gee Rethnrd:ajMI

5. Name and Address of Current Registersd Agent

7. Name and Addrass of Now Registered Agent

HARBOLT, LAWRENCE
170 GEORGIA AVE.
CRYSTAL BEACH, FL 34681

N | awsrece. Harkolt

Street Address (P.O. Box Number is Not Acceptable)

76872 Sailb ud, S. e 208

S, Posodens FL | 33%07

8. The abova named entity submits thns states

ent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Juue. 27,2008

DATE

FILE NOWIII FEE IS $538.75
Due by September 12, 2008

Make check payable to
Florida Department of State

L

B, MANAGING MEMBERS/MANAGERS .~ Ty ADDITIONS /CHANGES —7
TLE MGRM & Detee TILE Mo rm rthnge [ Addition
NAME HARBOLT, LAWRENCE HAME (parbel?, Loyiresxe, -
FJ
STREET ADORESS | 170 GEORGIA AVE swe woneess [ 7872 S J,an(g Flds, Swu £ 208
on-st-2p | CRYSTAL BEACH, FL 34681 GITY-ST- 2P . Fasa & F/ .1"3%7
me [ peiete TME [3Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TITLE [ Detete TMLE [Jchange [0 Aadition
HAME NAME
STREET ADDRESS - STREET ADDRESS
EITY-ST-BF CITY-51-2p
e [ Detets LE [lchange [ Additon
NAME. NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-S1-71P
TIMLE [ Detets TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2AP amy-§1-2ap
TME O pelste TMLE [Cchange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report is true and accurate and thg

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee gmpowared to execula this report as required by Chapter 608, Florida Statutes.

727 S2OYEIC

Darytime Phono #




