2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED |

May 19, 2004 8:00 am

Secretary of State

DOCUMENT # L03000024342 04-22-2004 90353 009 ****50.00
1. Entity Name
CAPSTONE SPIRIT LAKE, LLC
Principal Place of Business Mailing Address
1700 SOUTH MAC DILL AVENUE 1700 SGUTH MAC DILL AVENUE 0 “GG"" 1
TAMPA, FL 33609 TAMPA, FL 33609 14
r oy - -
TS AR RO
Suite, Apt, #, etc. Suite, Ap. #, tc. 01052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
A0-00775250 Not Applicablo
Zip Couniry Zp Country 5. Certificate of Status Dasirad [m| goso g?q ‘.:d’:;nonal
8. Name and Address of Current Reglatsred Agent 7. Name and Addrans af New Regiatered Agemt
e T — . . . _Name -
JONES, BRENT A , i T i
220 SCUTH FRANKLIN STREET Stroet Adaress {P.O. Box Number.is Not Acceptable)
TAMPA, FL 33602
City FL l Zip Code
B. The abova named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agest.
SJGN{“UHE Sipnaksre, lyded & Brintad nama of reg g and tide 1t (HOTE: Registared AQent Bonate reqsred when nenataling) DATE
L Filieg Fee le $80.00 . 1. | T ho e T T o “Make check paysblot © - !
i Duo by May 14,2004 - - .., j ’_' : Florldn Departmtntol‘smu : ;
' g, E . . P e R R e e ADD!TIONS}CHANGES i
TWRE . NAGUIg TXRUBer 7~ Cowas . |- S ;:*:lcw“mmﬁgn i
'm:'.:-:: -‘Ca_pshmc%mdp ) e o P | el cotm SR e
 smesTaD0ReSs | (7005, 117 oDl et #2240 STREET ADDAESS !
GIrY-51-2P Taﬂwa /. ..‘3@.‘? Ciry-Sr- 29 \
L M ana sl O Delete e Othoe 1] Addtion
M Jasnes T % MANE
sTETA0ORESS | 1700 S JHa e N #240 STREET ADDRESS
ony-s1-ap ‘T‘a’nwa_ L 33079 CHFY-57-217
me m:ma.s‘m% Meriber 3 Delate s Clcrange [ Adciion
i Gorolon cb: / ﬁm o v
SRETAIORESS || 7 910 S =o STREET ADDRESS
GTeS0 TN a 55@2 4 o572
I i (T D S ‘CT Deiete _§ ™= _ .= e . Ochange 3 Axdtion
NAME NAME e —————— - o —— e
STREET ADDRESS STREET ADDRESS
[FLE .3 ciy-5t-0p
TIE [ petme me 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GiTY-ST- 29
THE .. O Datete e O Crangs [ Addition
STREET ADDRESS STREET ADDRESS
TSP cry-s1-aF ;
41..1 hereby cetify thal ths information suppnad with this filing does not quality for tha exémption siated in Section 119.07(3)0). Florida Statutes. | further certify that the information . ¢
i1 % indicated on this raport is true and accugite and thal atura shall have the same lagal efect rs it made under oath;-that | an a mnnaglng msmber o manager ofthe " 1
T imiled Nability company of the receivepor lrust rad to executs this report s raquited by Chapler 608, Florida Slalutes. /7 .2 T8%! g
i !
BT R FLAP LS T0n B R PP ( H
LS PTLE e - i
SIGNATU -os o'f !
v e MIGHN mnmwfn PRINTED NAME OF SIANING MANAGING MEWBER, MANAGEN, CR ALT TATIVE

Y

!



