2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED

Jul 06, 2004 8:00 am
Secretary of State

DOCUMENT # L03000045940 N 07-06-2004 90155 (37 ****55 00
17 Entity Name © - e L
-CAPITAL-ASSET. PARTlePATION LLC - e S -
o Lk Ry ‘E
falfit A 38 Fue !
Principal Place of Busirfiess ! Maillng Address ! H
6542 4TH STREET SOUTH -+~ 7" o gtz ati smeersoum=~ =~ L 14024964 . o
ST. PETERSBURG. L 33705 us ST. PETERSBURG, FL 33705 US _
e - '-l‘ 7 id
T O R
Suite, Apt. #, etc. ‘ Suite. Apt. #, etc. 07512004 ’ Chg-LLC | CH;EOBZi (10/03)
.City & State ‘ City & State - 4. FEI Number Apphed For
+ . Not Applicable
. Zip ; Cmfr-nry , ] Zip : Country 8. Gertificate of Status Desired M A ngadr:éllonal,
8. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent . : -
P Name .

ICELY, WILLIAM R it
6542 4TH STREET:SQUTH '
_S't PETERSBURG FL- 33705

‘4

.

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

City”’

FL ] Zip Code

the obhgatlons of leguslered g

8. The above named entity submits thls statemen,t for the purpose of changmg its registered office or reg|stered agent or both in the State of Flonda 1 am farrul:ar wlth and accept

G '6004-

DATE

: FII!nanhSﬁOOO o
Due by September 8, 2004

kY

L sk .--.'.-‘ R L O

Make check payable to
Florida Department of State

10"

T NANAGING NEMBERS! MANAGERS . ADDITIONS/CHANGES

"rm:g- » o | MGR 3 e L 1 Delete me Y [3 change [ Aseition
NAME JACELY, BILL © NAME

STEETADDRESS | 6542 4TH STREET. SOUTH STREET ADDRESS

cry.st-2p ST. PETERSBURG FL 33705 CiTY-ST7-2P

e ; (3 betete e Clcharge [ Addiln
NAME i NAVE

STREET ADDAESS ‘ STREET ADORESS

CITY-$7- 2P . CTY-ST-2F

me ‘ : O velete TILE _ Ocrange 3 Adition
wie —|mr o e e B . —_— Il A )
STREET ADDRESS STREET ADDRESS

TY-S7-2P CITY-ST- 2P

TITLE O velete TMLE O Crange £ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS
" Cy-ST-ZP CITY.ST-2P

e ' ] Defete TITLE [Jchange [ Adgition
NAME ) ) NAME '
STREET ADDRESS ‘ STREET ADDAESS

GITY-ST-2P S aE CITY-ST-2P -
e ¢ [ cetete THE . [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADBAESS

COTY-ST-2P i CITY-8T- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of me
limited Hability compeny o the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE'* W= -

Nl 4 AsSZ

TURE AND TYPED GA PRINTED nﬁq

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(. BB. 04

Daytime Phone #




