2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

Secretary of State

PSENEmEAENT #103000017150 - 07-06-2004 90153 043 ****50 00
SOUTH FLORIDA CAPITAL GROUP, LLC
Principal Place of Businesl;s Mailing Address- Ty
345 KINGFISHER DRIVE 345 KINGFISHER DRIVE. - =7 ™ "
JUPITER, FL 33458 IUPITER, FL 33458 .
T R U ARARAR R MA A AR
sulle, Apt. #.elc. Suite, Apl. #,eto. 07012004  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI umber X Appliad For
6 6_‘ ? (&) q Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent .
A T R Name

4
TASSELL, DAVID o
941 NORTH A1A
JUPITER, FL 33477

Street Address (P.0. Box Number is Mot Acceptable)

City

FL l Zip Code

4

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar wnh and! accept

the obllgallons of registered agent,

‘

SIGNATURE R NP

LR c e e = m

S\gnaluva typed or pnmad name of registarad agent and title il applicable. .

{NOTE: Registered Agent signature required when rainstaling}

Filmg Fee is $50.00
Due by September 8, 2004

r

ot .
Make chel:k payable Io Tt
Florida Depaﬂmenl of State i o %‘ B

9. . - o

10,

MANAGING MEMBERS /MANAGERS ADDITIONS,’CHANGES
e - ' ' 3 Dalete TITLE m [ Change m&_dilion-
NAME ! ‘ : HAME £ v )‘. {50("3“4
STREE ADDRESS ! STREET ADDRESS j:_; us ‘;zt ws, £S5 l«.o;,g?qﬂ},;-e—
CHTY-ST-2IP . CITY-sT-2P wpltev T
THLE ! O Deete e ! ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY - 31- 7P
TILE O oelete TITLE ] Change_ _[] Addition | __
- S -NaME | - — . i
" STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P {
TTLE O Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P CITY-ST- 2P
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME . o
.STREET ADDRESS | * ; )| STREET ADDRESS - - e -
GIVSTZP | e - 4 LT T CITY-5T-2IP _ - - o ,
TITLE. sl e T : [ Delete TIRLE L) Chinge [ Additien ‘
‘WAME P “:é’ .o - - ! NAVE 1 A e
STREET ADDRESS |, "« X+ | - STREET ADDRESS - I
omvestae | J - ~CY-sT-ap - e T T T i RS SN

SIGNATURE:

%[50/07 561-71Y—868)

SIGNATURE AND TYPED OR PHINT/D NAME WNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" Daes Daytime Phone #




