- FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg_WCNLaJmeIENT # L0300001 561 2 04-13-2007 90039 Q23 ****50.00

. Enti :

FLORIDA CAPITAL VENTURES, L.L.C.

Principal Place of Business Mailing Address

300 INTERNATIONAL PARKWAY, SUITE 300 300 INTERNATIONAL PARKWAY, SUITE 300 ]

HEATHROW, FL 32746 HEATHROW, FL 32746 ;! -
01092007 No Chg-LLC CR2ED83 (11/05)

DO NOT WRITE IN THIS SPACE R opied For
65-1187557 Not Applicable

6. Certificate of Stats Desired d Ei'ggq:i‘?;im"a'

6. Name and Address of Current Registerad Agent

SELBY, C. THOMAS
300 INTERNATIONAL PARKWAY, SUITE 300 Do NOT WRITE

HEATHROW, FL 32746 iN THIS SPACE

8. The above named entity submits this statement 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, yped or printed nama of registerad agenl ang titie i applicabla (NOTE: Ragisterad Agenl sipnalure required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SELBY, C. THOMAS

STREET ADDRESS | 300 INTERNATIONAL PKWY STE 300
ciy-ST- 21 HEATHROW, FL 32746

TITLE MGR

NAME CHRISTY, KATHERINE A

STREET ADORESS | 300 INTERNATIONAL PKWY STE 300
CITy-8T-2P HEATHROW, FL 32746

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-$7-21P

TITLE

NAME

STREET ADORESS
CITY-5T-2P

TME

NAME

STAEET ADDRESS
CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
iimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )@\_\/Q F— /=27 407-353—/60‘/

SIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Deytime Phana 4




