FILED

2004 LIMITED LIABILITY CO
ANNUAL REPORT

DOCUMENT # L03000013789

1, Entity Name
CAPSTONE SANFORD, LLC

Secretary of State

04-22-2004 20353 010 ****50.00

Principal Place of Business Mailing Address

e S e 34006683
ST i e | WNIURINIDD

Suu Lll‘k ayo 01052004  Chg-LLC CR2E083 (10/03)

2. Principal Place of Businegs 3. Mailing Addrasgs

May 19, 2004 8:00 am

TLEWf‘{i?J_ forde |70, donda, | H5"B119715 P

7)%[0 aq Cﬁ 56 32&0 é c' ﬁgﬂ 5 Corificale of Status Desirsd [ Easeggq mﬂonal

8. Name and Address of Current Regl d Agent 7. Name and Address of New Roglstarad Agent

in et . Name

GIORDANO, JOHN N T - o

220 SOUTH FRANKLIN STREET . - Street Aadress (P.O. Box Number is Nol Accaptable) -

TAMPA, FL 33602

City FL | Zip Cods

8. The above named entity submits this statement for the purposa of changing its registared office or registerad agent, or both, in the State of Florida. | am lamlliar with, and acceg!
the obligations of registered agent,

SIGNATURE Signature, typed or printid rie of regi d agent and tbe it i (NOTE: Regiziernd Agert signaturs naguired when reinsiating} DATE

Flllng Fee is $50.00 ’ Make check payableto

y May 1, 2004 Florida Dapartmeant of State

5. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
e r’YlCLnaﬁ‘,Ln ﬂ% [ Detete TmE Dchange [ Addition
RANE Dnﬂ NE
STREstAooRess | 0S. ma.cu, i }wt Ha4o STREET ADORESS
Y- $1-pp TCU]{DC{ £ 3325 Y. ST 2P
WLE rncm(m,ny Nlontint 1 teiete THLE Ocrage [ Adcition
e Januws T, At e
STREETADDRESS [ |70 0 5. M@ b i/ 4240 STREET ADDFESS
Y- 51- 2P mea £ 330324 CiTy-57-2P
e mana s N ber 1 peate e OlCleme [T Addiiion
NAME Gocdon & MeBride aME
st ARess {70 (0 S SYLOLED ) H AV H2YO SIREET ADDFESS
o {TAND e [ 330629 e-g1-2¢ -
ThE -gmna, ?n?;c;ztber = Dowss ~ ~fwme 1 . - Ol Chargs [ Adition
NAME ave artin NAME
STREET ADDRESS [ 170 0 S lﬂth»bn/n}o‘t’ HIYO STREET ADORESS
ar-s-oe  TANDG . FL 33029 oi-§T-20
Tme [ Detete me O Change [ Addition
NAE HAME
STREEF ADDRESS STRECT ADORESS
ciY-S1-2P CITY-gT-2P
MLE 1 Delets TME O cChange [ Addltion
WAME RAME
STREET ADDRESS STREET ADORESS
TY-ST-20 TY-ST. 3P

11, | heraby cenity that the information supplied with this filing goes not qualify for the exomption stated in Saction 119.07(3)(j}, Floricia Statutes. | further certify that the infcrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am & managing member or manager of the
lirrited liability cornpany or the reci of trustes appowsred 1 execuls this report as required by Chapter 608, Florida Statutes.

NG MANAGING M EMBER, NANAGER, DR AUTHORIZED AFPREAENTATIVE Dais Deytime Fhons 4




