FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000005014 08 S0 014 *ee30 0
1. Entity Name .
CAPRITAUR, LLC
Principal Place of Business Mailing Address
2995 BURGOYNE LANE 2995 BURGOYNE LANE 14013046
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
- - ; T U777 T 04222005N0 Chg-LLG | CR2EOB3I(T0/03) T T T
DO NOT WRITE IN THIS SPACE T Aopied For
27-0046758 Not Applicable
5. Certiticate of Status Dasired O gg;g&gfﬂ”"“&'

6. Name and Address of Current Reglstered Agent

WILLIAMS, MAURECE) DO NOT WRITE
WEST PALM BEACH, FL 334-09 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name pf registered agent and tide i applicaible. (NOTE: Ragssiared Agen signatre required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WILLIAMS, MARETHIA A

STREET ADDRESS | 5125 FOXHALL DRIVE NORTH
cITY.SI-ap WEST PALM BEACH, FL 33417

TITLE MGR

NAME WILLIAMS, MAURECE J

STREET ADDRESS | 2895 BURGOYNE LANE
CITY-$T-2IP WEST PALM BEACH, FL 33405

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiY-ST-2P

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug and ageurate and thal my signature shall have the same legal eflect as i made under oath; that | am a managing member or manager of the
limited liability company or 1her/ecezgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Wi/ 2 A W 4 ‘5 YAl

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




