FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CU M ENT # L0300000201 4 (07-18-2005 90108 Q05 ****50.00
. Entity Name
CAPSTONE/LLT, LLC
Principal Place of Business Mailing Address
402 WEST COLLEGE AVE. 402 WEST COLLEGE AVE.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R s G A
Suite, Apt. #, efc. Suite, Apt. #, elc. 01182005 Chg-LLC CRREO83 (10/03)
City & State City & State 4. FEI Number Applied For
48-1294954 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired 0O gg'ggq l'j\igeiii“onal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
TRIBBLE, DENNIS
402 WEST COLLEGE AVE. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed rame of registered agani and title if applicable. (NOTE: Regisiered Agent signatura required whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e P O petste TINE O change [ Addition
NAME TRIBBLE, DENNIS M NAME
STREET ADDRESS | 402 W. COLLEGE AVE. STREET ADDRESS
cry-S1-21P TALLAHASSEE, FL 32301 cy-s1-2ip
TITLE S O pelete TITLE [ Change [ Addition
NAME MOURON, MICHAEL A NAME
STREET ADDAESS | 402 W. COLLEGE AVE, STREET ADDRESS
Ciry-§1-2Ip TALLAHASSEE, FL 32301 CITY-5T-2IP
TITLE O Oelete TITLE O Change [ Addition
RAME MAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST1-ZP
TMEE [ pelere TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TITLE J Delete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-79
THLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CmY-ST-7P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

- _
SIGNATURE: Dennie, Trildle. O(-1¥-05 8D-222-Dp 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytime Phone ¥




