/,,.l'

4 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # L03000048568

1. Entity Name
CAPITOL MANAGEMENT, LLC

04-27-2004 20019 006 ****55.00

Principal Place of Business Mailing Address

24056645

BRANDON BROWN PL
7100 CAMINO REAL BLVD.
SUITE 402

BOCA [ATON, FL 33433

i~

7100 CAMINO REAL BLYD. 7100 CAMINO REAL BLVD,
SUITE 402 SUITE 402
BOCA RATON, FL 33433 IS BOCARATON, FL 33433 US
PR s (A R
Suite, Apt, #, etc. Suite, Apt. #, etc. 04142004 Chg—LLC CR2E083 (10/03)
City & State City & Slate 4, b Appilied For
PEPOS 3515 Himmes:
_Z.ip- ) Cnun_try Zip Country 5. Certificate of Status Desired @/ gi.gg‘ﬁ:j:;tional
6. Name and Address of Current Reglsla;ad- Agent- 7. Name- and Address of New Registerad Agent -
Mame

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

City

FL ‘ Zip Code

the obligations of gg%ed age
SIGNATURE // B

Signature, lyped or prifited name of registerad agent and tille if applicabte.

8. The 4%ove named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required whifin reinstating)

Filing Foe is $50.00
Due by May 1, 2004

Make check payable to
Filorlda Department of State

9, M{.‘-‘,L MANAGING MEMBERS /MANAGERS 10, ~ ADDITIONS | CHANGES
[ -

TLE Ashg Bloaom 1 Delete TimE (Y}(al ASHCEY hange Gdition
NAME Y (?-E ’ Q NAME ] C{jil? “C 22 = P
STREET ADDRESS TS0 - GGL,(Y\N\O STREET ADDRESS 100 tne 80‘0 /%‘fc Z/
£ITY-ST-21P CITY-51-2F O dm ’H_'/‘ 3(_{%
TILE [T Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

1~ e — - - - [ Detete - L - _ v =« = Oghange [ Addition | __
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME [ Delete TITLE O Change [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY - ST-2P

limited liability company or the receiver or {ru

SIGNATURE

TURE AND TYP.

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZ

11. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if mada under oath, that | am a managing member or manager of the
e empowered {0 execute this report as required by Chapter 608, Florida Slatut s.

' REPRESENTATIVE te

@})%ﬂ S

Daytime Phone #




