FILED
May 01, 2006 08:00 AM
ecretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000011692

1. Enfity Name
CAPITAL FARTNERS, LILC

—

Principsl Piace of Business

107 NE THIRD AVE SUITE 1500
FT. LAUDERDALE, FL 33301-1181 US

Mailing Address

107 NE THIRD AVE SUITE 1500
FT. LAUDERDALE, FL 33301-17871 US

L A

o £4102006 N0 Chg-ULE CR2EDE3 (11705)
Do NOT WRITE ' N THIS SPAC E _,g_ FE Numbrar o Applied Far —‘
: . 41-2000624 Not Applicable
. 5. Cerlfficata of Staws Desked [ gg-ggqﬁf:;ﬁonw

&. Name and Address of Current Reglsterad Agent

L

LINDSAY, DELROY
101 NE THIRD AVE SUITE 1500 _
FT. LAUDERDALE, FL. 33301-1181

DO NOT WRITE
IN THIS SPACE

&. The abovs named entlty submils his statement for the purpose of changiag (ts registered office or registered agent, ar both, in the State of Ficrida | am familiar with, and aceespt
the obligations of ragisterad ageni.

SIGNATURE

Srgraturs, lyped or prirted rame of registerad agent and e i applcatie, MNOTE Pegisterad Agert sigrature required wies relnsiafing)

Filin
Due

Faa is $50.00
y May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TIE MGRM R _
v LINDSAY, DELRCY ‘ ,

sTER AvORess | 10 NE THIRD AVE SUITE 1500 , _ _

| oW-5127 | FT. LAUDERDALE, FL 333011181 WOONS47217 o
e 541208 B0NL5-M8 51,00
HAME

STREET ADORESS
Lmy-§T-21F

TmE
NAKE
STRECT AUORESS

onv-st.ze DO NOT WRITE
. IN THIS SPACE

NART

STREET ADORESS

Lipy-5t-ap
e

NAME

STREET ABORESS

CiTr-87-27

TmeE

NAME

STREET ADDAESS

Ty ST-20P

11. | heraby cerlify that the information supplied with this filing does nol qually for the exermntions confained in Chapter 118, Flarida Statules. | furlber certify that the information
indtcated on this report is irus and accurata and that my signature shall have the seme lagal atfect as i mede under oath; that 1 am & managing member of manager ol The

fieted ttabiity company of the rgfBiver or rustes empawered to execute fhis report &s required by Chapter 608, Florida Staluies.
1
S|GNATURE‘_~F\:7—£§ - "%74} : % /c,;f/’/b;é

SICKATURE AKD YYPED DR PRINTED NAME OF SIGNING mmmms)éunsn. R AUTHORIZED REPRESENTATIVE

B N L1 DSRND ~Bn .




