2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} ’ FILED

P?‘FNU MENT # L03000020294 Mar 05, 2007 08:00 AN
. Enity Name S
~ ecretary of State
CAPRICORN LLC ! -
Principal Place of Business Malling Address
2355 SE 5TH STREET ' 2355 SE 5TH STREET
CCALA FL 34471 OCALA FL 34471
Z. Principal Flace of Busnass - No P.0. Box £ 3. Maiing Address
Suite, Apt. &, 2lc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/08)
Cily & Stale City 8 Slate 4. FE{ Number Appied F
) - ) 320078505 Not Applicablo
Zi Col di -
P untey R Couniry 5. Corlficate of Status Dosired  []  99+00 additionsl
' - ¥ ee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
Mame -
GREENE, ROBERT C - B
Street Address {P.C. Box Number is Not Acceplable)
2838 SE 37TH STREET o ol focepiatie
OCALA FL 34471 —
Ciy FL f Zip Cade
8. The above named cntilyisubmizs lhis statement for the purpose of changing :is tegisiored offica ot reg&siesed agoent, of both. in the State of Flonida. | amn familiar with, and accopt
tho obligatons of registered agont.
SIGMATURE - . .
Synacure Wpadrcl projed nama ir_egas}emd agari and bile § aopicabie. . {NOFF. Regmtered Agent signaiure requrred when remsianng DATE o
FILE NOWIlt FEE IS $50.00 . SR
> 5 890008 RE5 007 50,00
KMake Check Payable to Florida Department of State 134 127 =
Bue By May 1, 2007
9.  AANAGING MENBEFS; MANAGERS B T ADDITIONS ] CHANGES I
TE MGEM ™7 Dedete THD Flchage T Adition
Nt GOLDMAN, DAVID | NAME
SECET ADDILSS | 2355 SE 5TH STREET SIRLE T ADIDIESS
G ST AP | OCALAFL 34471 SISl i .. . -
e 3 Defere W [Jchemge [ Additicn
KAl HAME
SIRELI ADETESS STREE L ADDRESS
oy s BP eIy - SE-4F .
[LE 1 getete T O3 change [ Addikion
MAME HAMT
SIRFE] ADDRESS sTALE  ADDRESS
oY ST o CHY 51 4P .
Wi 3 Delele HILL [Cchange 23 Addilion
RAME HARL
SIRLE ] ADDRTSS SHELIADDRESS
Ciy-s1 Ap ) CHY-ST AP )
W 3 Deiele THLE Ol Change £ Adeition
NAE HARE
SHLLY ADDALSS SIFEET ADDHESS
CHY-ST- 1P £ S1 2P ]
Wit 3 Detete B {7 Cliange [ Addilon
fin ) NAME
SIRFI T ADPRESS SIRFLIADDRF 55
CIY S ap CITy- 8121 o
11. | herelyy cerkly that the informaton supplied vath this fing doss not gualify for the examplions contained in Section 119, Flonda Staicies. | further cortify 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 oalh; that | am a managing member or manager of the
limited liabilily company o the roceiver or trustes ompoworad 1o execlile this ropQit as required by pier 608, Florida Stalules
SIGNATURE: 2/ /e S
SKGNATURE P REPAESENTATIVE Ze L 7 Drytirno Prera ¥




