FILED

2006 LIMITED LIABILITY COMPANY - May 11, 2006 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # LO3000024550 05-11-2006 90018 034 ****50.00
1. Entity Name
CAPAIR, LLC
Principal Place of Business Mailing Address ‘ i o o
1113 SW 45TH TERRACE 1113 SW 45TH TERRACE '
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
P Ve RO R AT
Suite, Apl. #, 8lc. Suita, Apt. #, etc. 05042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
76-0736116 Not Applicable
Zip Country Zp Country 5. Cevtilicate of Status Desied [ figgq Addilonal
6. Nama and Address of Curront Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
CAPPER, SEAN W

1113 SW 45TH TERRACE
CAPE CORAL, FL 33914

Straet Address (P.O. Box Numbar is Mot Acceptabla)

Gttt

City FL | Zip Cods

_ A
8. The above namaed entity submits th‘ls statament for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE
. Signature, typad of printed narme of regisieced agent and titls if applicable. (NOTE: Registerad Agent signaturs required when reingtating} DATE

F‘iling Feeis #50.00

Make check payable to

Due by September 6, 2008 ) Florida Departmant of State
9.- MANAGING MEMBERS/MANAGERS 10. ADBDITIONS /CHANGES
TILE MGR [ Detete TIMLE PRESTDENT O change  [C] Addition
NAME CAPPER, SEANW NAME CAPPER, SEAN W
STREET ADDRESS | 1113 SW 45TH TERRACE STREETADDRESS | 9.5 54 BIUE §TOrE CITRELE
CITY-5T-2IP CAPE CORAL, FL 33914 CITY-ST-2IP FTrMiyerRs, ¢/ 33913
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-51-2IP CTY-$T-2ZIP
TITLE 1 Delets TILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-ZP CITY-ST-ZIP
THLE O oelets HTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ petete TLE B [ Changs  [J Addition
we ‘ - o . o e - = . ] i
STREET ADDRESS o STREET ADDRESS . . -
oStz |- - . CIPY-5T-2IP - o
TIE . O Detete mE . - ) . (3 Change  [] Addition
NAME . ‘ X DA NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

11. I hareby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company o?ar or trustee empowerad 10 exacute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: b OIS yPr P00l 239-ST0-SYT/
SIGNATURE AND TYPED OR PRINTED HAME OF MEMBER, R, DR AUTHORIZED REPRESENTATIVE Date Daytite Phone &




