2005 LIMITED LIABILIT!Y COMPANY FILED
ANNUAL REPORT (AR) Mar 28, 2005 8:00 am

DOCUMENT # L03000048568 Secretary of State
1. Ently Name » 03-28-2005 90294 006 ****50.00
CAPITOL MANAGEMENT, LLC
Principal Place of Business Mailing Address
7100 CAMINO REAL BLVD. 7100 CAMINO REAL BLVD.
SUITE 402 SUITE 402
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
05-0592595 Not Applicable
Zip Country Zip Country " - $5.00 Additiona
5. Certificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BRANDONEBFOWN-PL Bl lesn P 00 :
Street Addre . B mher is Not Acceptable)
OO CAMINOU REALC BLVD:™ °
71 ¢fo j anoaeyrvest, | LC_
BOCA-RATON-F£-33433 '7!00 \)\) Com\r\o (Real BV
City Cod
Pxoca QQ‘*‘GY\ FL g 4=23

8. Tha above named entity sybmits
the obligations of registefpd ag

jg statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/45!/)|<=_»\Boom D%!zq,/os”

S;gnn(%wpsc(g,ﬂmled name of registered agent and Utle it applicabla. (NOTE: Registered Agen! signature requiied when ramnstahaglt

SIGNATURE

.

i

9, MANAGING MEMBERS | MAMAGERS 10. ADDITIONS/CHANGES
TiiLE MGR O Oelete TILE (] Change ] Addition
NAME BLOOM, ASHLEY NAME
STREET ADDRESS | 7100 W CAMINO REAL, SUITE 402 STREFT ADORESS
oIy-sT-2P [BOCA RATON FL 33433 CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21F CITY-ST-2P
TITLE ) Delete TITLE O change [ Addition
HAME NAME
~STREFT ADDFESS™ ~SHREET AUDESS = = e s L o
CITY-S1-7iP CITY-ST- 2P
TILE [ Delete TITLE [O change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE L__[ Delete TITLE ] Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-21P CITY-ST-21P
Aime 3 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST- 2P

11. | hereby cerlify that the information suppled 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 report s true and acpfirate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejgh or trusjeft empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 2/2¢/05 (1) 07— 7175~

SIGNATURE AND, 'PED OR PRINTED MAME OF SIGNING MANAGING MEMBER, ER, OR AU’ IZE ESEMTATIVE v Daytirre Phona #
i  4NAPED, OF MIQRIZEDTRRESENTATVE * p [, - Dao




