2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

FLORIDA CAPITAL - HOUSTON, LLC

DOCUMENT # L03000036616

Principal Piace of Business

300 INTERNATIONAL PARKWAY, SUITE 300
HEATHROW FL 32746

Mailing Address

300 INTERNATIONAL PARKWAY, SUITE 300
HEATHROW FL 32746

2. Pnncipal Place of Business

3. Mziling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90064 018 ****50.00

TR

(il

i

SELBY, C. THOMAS
300 INTERNATIONAL PAHKWAY SUITE 300
HEATHROW FL 32746

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
20-0584938 Not Applicable
Z } Z Counl iti
P Couniry P ouniry 5. Certificate of Status Desired M $5.00 Additicnal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE .
3 Signature, typed or priniad name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when rewnstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. _ ADDITIONS / CHANGES
e MGR 1 petete TITLE [ Change  [J Addition
NAME SELBY, C. THOMAS NAME )
STREETADDRESS 300 INTERNATIONAL PARKWAY, SUITE 300 STREET ADDRESS
CITY-ST-2IF HEATHROW FL 32746 CITY-ST-2IP
TITLE MGR J pelete TITLE [Jchange [ Addition
NAME CHRISTY, KATHERINE A NAME
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 300 STREET ABDRESS
CITY-ST-21P HEATHROW FL 32746 CITY-ST-2IP
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
STREETADDRISS | —— STREET ADDRESS - .- _— e
CITY-ST-2IP CiTY-ST-7IP
ATILE 71 Delete TITLE [ Change [ Addition
< NAME NAME
STREET ADDRESS | STREET ADDRESS
¢ CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cernfy_that the information suppiie

SIGNATURE:

'1‘/;0/04

(407)333-1604

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, OR/I-.ITHONIZED REPRESENYATIVE /

Date Daytirne Phone #




