FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # L03000005014 05-03-2004 90120 047 ****50,00
1. Entity Name C
CAPRITAUR, LLC 7 ,
i i :
{ . !
Principal Place of Business Mailing Address ' ' : ' HEUDLI0Y
5125 FOXHALL DRIVE NORTH 5125 FOXHALL DRIVE NORTH
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
2_9 95 BURGOYNE LANE 2995 BURGOYNE LANE
Slite, Apt. #,8tc. - - . Suwg, Apt. #, eE. 04212004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number = Applied Fer
| WEST PALM BEACH, FI. WEST PALM BEACH, FL 27-0046758 Not Applicable
g‘% 409 UECXNW 3 éZIZOg I(;csng-try 5. Cerificate of Status Desired O fi'ggqt‘;\s:ciﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, MARETHIA A WILLIAMS, MAURECE J
5125 FOXHALL DRIVE NORTH Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417 95 BIRGOYNE .LANE
i Zip Code
ifisT PALM BEACH . FL | {5565
8. The above named enti aternent for the purpose of changing jte registared office or registered agent, or both, in the State of Foridey | arm familiar with, and accept
the ohligations of r //J"ﬁ I'e 7, q
SIGNATURE - \\ ) 5( O
Signature, lama of fEgistered agent and litle if applicable. (NOTE: Registered Ageni signaluré required when reinstating) N DATE
Filing Fee is $50.00 S ' Make check payable to
Due by May 1, 2004 o Florida Department of State
9. MANAGING MEMBERSIMANAGERS 10. ADDlTIO.NS.’CHANGES
THLE MGR - [ Delete me _ o . [ chenge [ Addition
NAME WILLIAMS, MARETHIA A : NAME )
STREET ADDRESS | 5125 FOXHALL DRIVE NORTH STREET ADDRESS
CITY-ST-2IP WEST FALM BEACH, FL. 33417 CITY-ST-ZIP
T MGRM [ petele ML MGR Kl change [ Addition
NAME WILLIAMS, MAURECE J . NAWE WILLIAMS, MAURECE J
STREETADDRESS | 5125 FOXHALL DRIVE NORTH stheer aocress | 2995 BURGOYNE LANE
oTY-st-2F | WEST PALM BEACH, FL 33417 - Qry-s1-70 WEST PALM BEACH, FL 33409
if13 5 O detete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CiTY-ST-1P ’ CHY-ST-2IF
TITLE [ Datele TILE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TIME O Deiale THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-ST-2IP
TILE O dealere TILE [0 Change [ Addition
NaME - e e [ NAME
STREET ADDRESS STREET ADDRESS i -
CITY-5T-2P CITY-ST-ZIP
11. | hereby certify that the information supplied yish this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accu nd that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the trustee empowereWubn as required by Chapter 608, Fiorida Statutes.
SIGNATURE: = .,K'Q;‘& v 9
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




