FILED

2004 LIMITED LIABILITY COME

ANNUAL REPORT L Secretary of State
DOCUMENT # 103000020294 ¥ 04-30-2004 90069 012 ****50.00
1. Entity Name
CAPRICORN LLC
Principal Place o Business Mailing Address .
2355 SE 5TH STREET - 2355 SE 5TH STREET -
OCALA FL 34471 S OCALA FL 344717 S 34607104
S S (R T R T R
Suite. Apt. ¥, €IC. Suite, Api. #, ete. 04292004 Chg-LLG CR2E0E3 (10/03)
City & Staie “City & State 4,_EE| Mumber Apped For
?ﬁi A0 98 54 r Not Appiicable
@p Country Ze Country 5. Certificate of Status Oesies [ fg'g?m‘?:dm
6. Name and Addrass of Current Registerso Agant . 7. Nams and Address of New Aegistered Agent
Name o
GREENE, ROBERTC -~ —
2838 SE 37TH STREET e . Steet Address (P O. Box Kumber js Nt Acceptabie) B
OCALA, FL 34471 T .
Ty FL | Zip Code

8, The above named entity submits this staterment for the purpose of changing its regisiered office of registered agent, o bolh, in the State of Florida. | am familiar with, 2ng accept
the obligations of registered agent.

SIGNATURE

. TyPd Or priisd revme Of regeierad AT &na Tie & AppUCADE, {NOTE: Regrsisred AQRT S0yriure saquitl when rénetal Q)

Filinn Foe is $50.00 ‘ .
Duec by May 1, 2004 .- »

9. MANAGING MEMBERS/ MANAGERS ] K2 ADUWIONSICHANGES

e MGRM - O vetere E [Qctange [ Additicn
NAME GOLDMAN, DAVID | NAME

STREET ADDRESS | 2355 SE 5TH STREET STREET ADORESS

¢y -5T-28 OCALA, FL 34471 orY-§1-2P

TE [ pelets TMLE . . O Change [ Addition
NAVE WAME

STREET ADDAESS STREET ADDRESS

Y5170 ONY-S1. 7P

e [T Dekete TMLE Ocharge [ Acition
e NN

STREET ADDRESS . STREET ADORESS

Y- ST-2p - . cv.srop . ) ) o
me [ pesets e ; - [ Change Elmnm
N — — — AVE ) - R
STREET ADORESS STREET ADDRESS

City-57-2°F oiY-57-2P

me O Derete mE Clcrange [ Adcnion
NAME NANE

STREET ADDAESS STREET ADDRESS

CITY-ST1-2P ory-g1-ap

e [ Detere ME [Tcnange [ Acdilion
NAME NAME :

STREET ADDRESS STHEET ADDRESS

CITY.ST-2ZP CIV-S.2°

11. ! hereby cenify that the mefrn:-:mon supplied with 1his filing does not quakfy
indicatad on this repoit is rue and accurate my signatige shall
timitec liability company or ihe receiver

axd pl stated in Section 119 .07{3Yi), Florida Statutes. 1 further certify that the information
afelfec:as if made under oath; that I am a managmg member or manager of the
188t

ecuiten by Chapler €08, Florida Siafures. . 3 }—2)
y oo/ L 7 476/ Zr-935Z

ey Daytme Fhone »

SIGNATUQE‘E“;E

May 21, 2004 8:00 am



