: | : FILED

2004 LIMITED LIABILITY CCMPANY . May19,2004 8:00 am

ANNUAL REPORT _ ~ Secretary of State

DOCUMENT # L03000024785 04-22-2004 90353 011 ***¥50.00
1. Entity Name
CAPSTONE MOON LAKE, LLC
Principal Place of Business Mailing Addrass JIVV -
1700 SOUTH MAC DILL AVENUE 1700 SOUTH MAC DILL AVENUE
TAMPA, FL 33609 TAMPA, FL 33609
R S EEO ML

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E053 (10/03)

City & Stale Clty & State . FE! Applied For

d‘u -&7 7305 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired L) gf: ggsg‘b‘“‘
6. Name and Address of Current Registersd Agant 7. Home znd Address of New Reglstered Agent
. S . . Name - PR
JONES BRENTA
290 SOUTH FRANKLIN STREET - - Street Address (P.O. Box Number is Not Acceptable)... .
TAMPA, FL 33602
City FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, o« bath, in the State of Florida, | am fanitiar with, and accept
Iha obligations ef registerad agent.

SIGNATURE
. typad o

i reg agent and 18e ¥ {NOTE: Ragistred Agant Sonaite required when renraing) DATE

Flilng Feo Is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

mE mma%—n%fﬂ O Oelein TE Dctange O Acdition
NAME 5 NAME .

STREE ADDRESS g %ﬂ) A 240 STREET ADDFESS

a2 Tfmm(‘ %30;2,@ cv-sv-2e

TILE a%th (RETY TILE (O Change L1 Addition
- :Ya_rm S‘r. Bw N

STREET AORESS | [700 0.5, FTLOLCD i 11 HS’QD STREET ACDRESS

L e £ 33009 aw-s1-2v

e [Itav B {H By O tesets me [ cmange [ aodition
N E{DYQ{O?L ﬁﬂ Lf_)r : wae

STREET ADORESS |\ 7 0> S5, mm:mli)%t #2340 STREET ADDAESS

CY-S7-2P " Tﬂ \nl ‘r) ﬁ 53{02(65 CHTY-ST-29 -
MRE - [ Deete TME A o o o [ Cleme: - 00 Addifion
NAME :D NAME

STREET ADGRESS n%gts ma_(j), il &QQO STREET ADDRESS

CITY-$T.3P I m D {'L' [CITY-87-2P

TinE 3 oeiete TTUE O change [ addion
RAME RAME

STREET ADDRESS STREET ADDRESS

oY ST-29 CITY- ST 7P

e 0O oeiete ME [ change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

cm-ST-29 CITY-§1-27

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certity that the information
indicated on this report I true and acgffale and that ow-ejgnature shall have the same legal effect as it made under cath; that | am @ maneging mamber or manager of the
limited liability cornpany or e rocehylt or uste _.J‘-"" ed t0 exacute this repor as required by Chapter 608, Plarida Statules

S - €12 - 283 2838 w207

G MANAGING MENWBER, MANAGER, Of AUTHORZED REFRESENTATIVE Dute Daytime Prone ¢

SIGNATURES

Ve



