2004 LIMITED LIABILITY COMPANY

FILED
Mar 18, 2004 8:00 am
3 Secretary of State

ANNUAL REPORT 03-04-2004 90070 048 ****50.00
DOCUMENT # L03000042982
1. Enlity
CAPSOOO LLC
CIVULITU
Principal Ptace of Business Mailing Address
841 HOLLYWOOD BLVD, 841 HOLLYWOQD BLVD, .
HOLLYWOOD, Fi. 33015 HOLLYWQOD, FL 33019 ; -
i} i
2. Principal Place of Business 3. Maling Address i il 5‘ |
Suite, Api. ¥, elg. Suite, AL ¥, etc. 02082004 Chg-LLC CR2E083 (10/03)
City & S1ate City & Sate 4. FEl Number Appliod For
IR U 20-085 (275 Totsmicame],
e Country A Country 5. Gortilcate of Status Desied” [ s,,i 00 Addtionai T
6. Name and Address of Current Registered Agent 5. 7. Name and Addipss of New Registered Agent
Name
=== ~|<JACOBSON; DANIEL-A ESQ———— = e e - —ormran
2500 N. FEDERAL HIGHWAY 7l "Strest Address {P.O: Box Numberis Not Acteptable) -~ - -
SUITE 100
FORT LAUDERDALE, FL 33305
_ - oL _ o _ City_ . — -FL IZIpCode ]
8. The above named entity submits this statement for the purposa of changing its registered affice or registered agent, or both, in the Siate ol Fiorida. | am tamillar with, and accept
the obiigalions of reglstared agant.
SIGNATURE - AT
Caed. 7\ Bignature. typecd or prinked neme of regisierec agend arx] lilie ¥ anCCable. (mwmwmmmw.. - - DATE
— ~Flling Fee 13$50:00 EATY T T R S o check payable to ;
* Due by May 1, 2004 N Depnﬂrmmclm o |
Y WANAGING MEMBERS] MANAGERS 18, - ADDITIONSICHANGES P Ceelt T
1 ™me MGRM . [ = TME .0 cnan.w [ addition
NANE HAGGIAG. RACHEL | NAME ,
STHEET ADDRESS | 841 HOLLYWOOD BLVD. STREET ADDRESS . J &
omv-s1-2¢ | HOLLYWOOD, FL 33019 cy-sr-2p : '
I : g i L O TmE P 227 O Crarge ] Mdaition
NAME H NAME ! &
STREET ADDRESS . § STREET ADDAESS o
| cmy.srop CITY-ST-2P
nne [ detsts e Ol change (] Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
ary-51-2p o B ) )
™me Dooewe TmE T ~ T [OChame [ 'Adoiion
HANE . MANE
STREET ADORESS STREET ADDRESS
CiTy-5T-2¢ CIy-sT-2P
Me [ bette TnE DOchame T Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
Civy-58- 2P COy-ST-2P
me O] Detete me O change ] Adsiicn
NAME NAME
STREET ADDRESS. STREET ADORESS
Cry-ST-aF CITy-51-ZP
11. | hereby certify that the irformation supplied with this filing does not qual iy for the exemption stated in Section 118.07(3)(1}, Florica Statutes. | further certify thal the information
indicated on this repon is true and accurate and that my signature shall have the same lega! effact as it made under cath; that | am a managing member tr manager of the
Emited liability company or the receiver of trustes ampowered 10 execule this repor as requireq by Chapter 608, Florida Statutas.
hY
SIGNATURE: v : LO” - o
BGNA' NANE OF MEMBEN, MANAGER, OR AUTHORDED Dwso Fronw #'
e e i e e e T h

T R o R T i e i o WD o mZiw

R



