2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

‘DOCUMENT # L03000030072
1. Entity Name
iFLORIDA CAPITAL, LLC FILE D
07 JUL 30 AH 8: L7
Principal Place of Business Mailing Agdress . o
TS Alt
2607 THOMASVILLE ROAD 2807 THOMASVILLE ROAD SECKL I+ e £ ORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 TALLAHASSEE,
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 07302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0152418 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?i'ggq:i‘r;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINDNER, WILLIAM H

2807 THOMASVILLE ROAD Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad or printed namae of registered agent and titls If applicable. {NOTE: Registered Agant signature requited when reinstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE _ O Change [ Addition
NAME LINDNER, WILLIAM H NAME Ceey BT A T T T
STREET ADDRESS | 2807 THOMASVILLE ROAD STREET ADDRESS AN A 1le1'i——r‘!1 100,00
cmy-st-z# - | TALLAHASSEE, FL 32308 Ciy-57-2IP
TLE O oelete TLE [ Change [ Auditin
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP CITY-ST-2P
TITLE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IF
TLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the inforpré |on supplled with {hjafiling dpes exemplions contained in Chapter 119, Florida Statutes. | further certily that the information

#ame legaj effect as if made under oath; that | am a managing member or manager of the
5 pon as required by Chapter 608, Florida Statutes.

7-Js -l (gs9228-BN

NING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date [aytima Prone &

BIGNATURE A’ D TYPECD OR PRINTEY) NAME GF 8




