- FILED

2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000038427 04-06-2007 90226 006 ****50.00

1. Entity Name ~
CAPSTONE DEVELOPMENT, LLC

Frincipal Place of Business Mailing Address
2935 FOREST CIRCLE 2935 FOREST CIRCLE ‘
" JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 B (}0 3 26 8 4 ’
. N .

R309 OlS kiies 4. S. | 2309 O

g wrsgs e ||
Y

Suite, Apl. #, eic. Suite, Apt. #, eic.
) 03292007 Chg-LLC CR2ZE083 (12706
(-4 /- A s (12/00)
Cily & S1ate ', E—izz.& State . 4, FEI Number Applied For
~Joedsonudla , FL Tacksondi e, F L 57-1194616 yTm—
Zip _ Country Zip 7 Country - $5.00 Additional
BoosT (/ S ) =pp 57 5. Certificate of Status Desired ] Foo Required
" 6. Name and Address of Current Reaglstered Agent 7. Name and Address of New Registered Agent
Name C—-u/ N
INTREPID REGISTERED AGENT SERVICES, LLC =7 O3 M@"’) charo
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1200 -
JACKSONVILLE, FL 32202 220G U S 1K, 45 @J S 7- 4_
City . Zip Code
Tockbonvil e FL | 25257

[ (et onchor) S oz o

SIGNATURE -
goBlue. Iyedar TP Ted nime of egistered agent and hile i apokcabie = (NOTE. Registered Agent signature required when remsiaing) ‘oatE 7
/
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 oetete TITLE [ Change [ Addition
NAME EDMONDS, DANA H NAME
SIREE! ADDRESS | 9309-1A OLD KINGS ROAD SOUTH STREET ADDRESS
City-SI-2P JACKSONVILLE, FL 32257 LiY-51-21P
itk MGR 7] Delete TITLE O cCrange [ Addition
NAME CUTTS, WILLIAM NAME
STREET ADDRESS | 9309-1A OLD KINGS ROAD SOUTH STREET ADDRESS
CITY-51- 2P JACKSONVILLE, FL 32257 CITY-ST-ZP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
e 3 Detete TITLE O change [ Addilion
NAME NAE
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
L [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP cNyY-51-2P
TILE ] belate TIILE ] Change [ Acdition
NAME ) HAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP

11. I hereby certity that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rt is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
limited liability compaqy or the receiver or Ir? smpowerad 10 execute this report as required by Chapier 608. Florida Statutes,

SIGNATURE:. | JAMJL dJVMW 5%247 /‘f’fgﬁ57-czzzz.

SIGNATUNE-RAD TPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae § ytime Phone ¥




