FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000031580 04-30-2008 90042 005 ***138.75

1. Entity Name

CAPRON RIDGE, L.L.C.

Pringipal Place of Business Mailing Address “““ D I

1275 S PATRICK DR. 1275 § PATRICK DR, :

SUITEH SUITE H

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

S A A AETR AT AR
Sute, Apt. #, etc. Suite, Apt. #, elc. 04252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For

20-0172500 ot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O |§95eggq L‘:f:t;ﬁ"“al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLEIS, EDWARD M —
1275 S PATRICK DR. Street Adaress (P.O. Box Number is Not Acceptable)

SATELLITE BEACH, FL FL

City FLT 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 of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIG"'ATUHE

Signature, fyped of printed name of regisiered agent Bnd Tile il applicabls. [NOTE: Registered Agen! signalure required when reinstaling) DATE

“
L
.

«~-& FILE NOW!I! FEE IS $138.75 Make check payable to

AftEr May 1, 2008 Fee will be $538.75 - Florida Department of State
' ' L ~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES ' \‘ '
TITLE MGR 7. 9 TLE MG [ Change mﬁddil‘mn
NAME LITTLE HAT, INC. NeME Ldwand M Flge '?\WDGB\ATQ\Js't
STREET ADDRESS | 1682 W. HIBISCUS BLVD. SIREETADORESS | {215 S Pallack De Ste W
omv-s1-2¢ | MELBOURNE, FL 32901 oS | Se% Weach L RN93 7
TmLE MGR O pelete TITLE ﬁ Change [ Addition
NAME FLEIS GROUP, INC. NAME .
2060-HIGHRWAY-ATASUH
STREET ADDRESS ; E 308 STREES ADDRESS | V20V g Podran b\'_,:b o Ste ¥y
CTY-ST-2P | INDHANTARBOUR-BEAGH, FL 32937 an-stP | Cok Boach. L 2930
TITLE O Belele TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cry-ST-21P
TITLE 7 pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS | . STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
THTLE O pakete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP
THLE 3 Delete TIRE [Jcnange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZP
11. | hereby certify that the informalion supptga with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anghg dte and that my signature shall bave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the or trustee empowered to Qte this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: s : 4. z288.08  22(-177-¢]0o¢

BIGNATURE “T\"PED OR PRINTED NAME OF SIGNING %AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phona i




