2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L03000011692 o FILED
1. Entity Nama oo
CAPITAL PARTNERS, LLC 3 .
2005 AUG 22 PM 3: 36

Principal Place of Business Mailing Address Dl‘:’w?@.‘i uf CORPORAT |[(})E5
6641 NW 82ND AVENUE 6641 NW B2ND AVENUE ALLAHASSEE, FLORI
MIAMI, FL 33166  US MIAMI, FL 33166 US
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p v R
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8. The above namad ent'ﬁ s;bmils this statament lor the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and'accept

tha cbligations of regfstered agent. A %& J/
SIGNATURE ___¥= # 7 /f O'S
DATE

L yed O prinied name of regisiered gpent aﬂﬂ'ﬁh il apphcable. (NOTE: Reglistsrad Agent signature required when retnstating)
/
In accordance with s. 607.193(2)(b), F.$., the limited Make check payable to
FILE NOwWI! FEE IS $100.00 liability company did not receive the prior 'notice. Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE M3 T il

MGRM L-M/D..‘)ﬂ Déf Lo y . 3 Detete T — — O Change [ Additin
| 100 NE Third Ave, Suite i o PSS L vhES ¢
STREE DORESS i1a five, dud & 500 STREET ADDRESS 02,/317 J::"“UlUdEi“—!]l:: F4100.00
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TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21p CITY-ST-21P
TILE O Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-$T-21P
TmE ] Detete TMLE [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-51-2P
e O Delete TILE [Clchange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-53-2IP
nra O Delete TME [ Change  [C] Addition
NAME NAME
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11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sechon 119.07(3)(). Flonda Statutes. | further certify lhal the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyfr or trustes empowerad tonaxecute this report as required by Chapter 608, Florida Statutes.
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