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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

2/

Secretary of State

DOCUMENT # 03000018383
CAPRI, LLC

02-10-2004 90107 Q26 ****55.00

Principal Place of Business

2896 BIRKDALE
WESTON, FL 33332

Mailing Address

2896 BIRKDALE
WESTON, FL 33332

- -

~INCORPORATE USA, INC. - . -

e e — = -

TR R RO A C DT AR

Suile, Apl. #, atc. Suita, Apl. #, atc. 02022004 Chg-LLC CR2E083 (10/03)

City & S1ate. City & State 4. FEI Number Appliad For-

X [Nt Applicable
Zip Country Zip Country - $5.00 adaitional
8. Certificata of Status Desired [ Fee Rea n
= -7 = g, Name and Address of Current Reglstered Agent” — 7. Name and Addross of New Registored Ageat -
Namo

3150 SANDY RIDGE DR
CLEARWATER, FL 33761

Strest Address (P.O. Bax Number is Not Accaptable)

City

FL |Zipcode

the obligations of registered agent.

SIGNATUAE

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agam. of botn, in the Siate of Florida. | am familiar with, and accept

" Wwammdwwlmrﬂaﬂm

MNOTE: Regptitred Agent signatuee renuirsd whin einstztng)

.'\..‘H.;.n: E o ke B T oe R o Y "(;v n' ...\-4
: send AT e 2L e I o R _ s s y
= . ~'Flling Fools $50.00~. . G e : | " Make check payablato ™ |
G Duo by May 1, 2004 . ‘Florida-Department of State .
L e S
9. - . MANAGING MEMBERS /MANAGERS. o
:IITLE f MGRM ﬁ.ﬁ‘:_a... L j DDEM ;\‘_ I
7" I FRANCEY~JUDITHH ToroTm o mTmmn o
STREET ADCRESS | 2898 BIRKDALE
G- ST 2P WESTON, FL 33332
me MGRM O Desete
NAME FRANCEY, DONALD N
STREET ADORESS | 2896 BIRKDALE
CiTy-ST-2P WESTON, FL 33332
TiLE B elete
HAME -
e [=SIREETADDRESS 3= - - con e SRS oI wil o aews N CTREET ADORESS || —
CirY-sE-zP CNY.ST- 3P
~THiE e At e T ——- 2] Dricty ~—— g ~TiLE = 33 Shonge — L) Astion
RAME- T3
STREET ADORESS STREET ADAESS
CAY-5T-Z°¢ Ty -ST-29
TME O pelete TILE O Crawa ] Addition
- NAE ' HAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-§7-2P )
STME, ol i e e — - — -0 Dekee TIE - - T wT, 7. O crange " L] Addtion
N ] — e, e e SRR ISP VNI~ e A =
STREETADORESS |, STREET ADDRESS N R PRY TR
CiY-ST-2F 2 ,.‘:‘f-,; e ary-si-e /] I R I
11, | hareby cartify that the vinrmallon supplied with this filing does nal quality for the exeppl i

-~ - rindicated on this report is rue and accurate and.that my signature shall have the s
Imuled habulty company or thé recoiver Of fustes empowered to executs this report

118.0743)3), Florida Statutes. | further certify that the mlu-mattm
under oath;'thal | am a managlng mernberormanagerdtha
H Honuasmn.rm N

/()L{ CE s 647 Foodf

OR PRINTED NAME OF

'SlGNATUFIE“’,OL_/&"" A ; Lop

-I’)m! 1 -". Caytime Phore #

Mar 09, 2004 8:00 am



