- ~ FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L03000011692 Secretary of State

1, Eniily Name
CAPITAL PARTNERS, LLC

Principal Place of Business Mailing Address
101 NE THIRD AVE SUITE 1500 101 NE THIRD AVE SUITE 1500 ~
FT. LAUDERDALE, FL 33301-1181 US FT. LAUDERDALE, FL 33301-118% US
. 03182008 No Chg-LLC CR2E083 (12/07)
' DO NOT WRITE IN THIS SPiACE 4. FEI Number Applied For
41-2090524 Not Applicabia

$5.00 Acditional

X ifi f -Dasi
5. Certificata of Status-Dasired O Fae Requirad

6. Namae and Address of Current Reglstered Agent

LiNDSAY, DELROY A ‘
101 NE THIRD AVE SUITE 1500 . DO NOT WR'TE
FT. LAUDERDALE, FL. 33301-1181 oo IN THIS SPACE

£

B. The above namaed antity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. ¥ am familiar with, and accept
the cbligations of registered agent.

.

SIGNATURE

Signalura, lyped or printed name of registarad ageni anc utle if apphcabla. -. (NQTE; Regstared Agent $ignnture recuired when rensiRing) . DATE

 FILENOWI FEEISS138.75 - - - . - oL Coo
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

WILE MGRM . . . o o . b e
NAME LINDSAY, DELROY IR
STREET ADDAESS | 101 NE THIRD AVE SUITE 1500 T

eny-st.2r | FT. LAUDERDALE, FL 333011181 T el UNDNGEARST
L 02 K a
TITLE e 0
NAME )
STREET ADDAESS o W SRy
CITY-ST-2P :

TILE . ' . ‘, L Ep L - B
NAME ‘ )

crvsrar -~ 'DO NOT WRITE - .

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TME h o T ’ '
NAME
STREET ADDRESS Co et ey
CITY-ST-2IP ‘ '

TIMLE S S - B _ _ ’ S
NAME . Lo men _ * e e e
STREEY ADORESS : o e I -

CITY-ST-2F  ~ LA ) o e ‘

11. | hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am a managing member or manager of the

limited ||ab|my comm or trusiee empowered to exegute this report as required by Chapter 608, Florida Stalutes.

u
SIGNATURE: —/——
SIGNATURE AND XYPED OR PRINTED NAME GF BIGNING MANAGING HEMBy.DR AUTHORIZED REPRESENTATIVE Date Dayuma Phons #

/ /




