2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000048568

1. Entity Name

CAPITOL MANAGEMENT, LLC

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90028 033 ****55.00

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
2.} Principal Place of Business 3. Mailing Address
bono. - KofERY Csfel € | fhan fo-RaGees CIRCLE
Q)S“f‘f; Apt. 1; E‘ICH g’{‘e‘ QD‘- “’;‘C-l " tst MOORE CR2E0B3 (10/05)
Lite vite
ity & Slate City & Siate 4. FEI Number Applied For
8c ota Kodpn FL Roaro. Rk Gn FL 05-0592595 Not Appiicable
Zip Country Zip Country - ) $5.00 Add |
3«5H g ;Tr US A 33£_\ 8 J(_ U 3 ﬂ 5. Certilicate of Status Desired IE/ Foo Requwecll"ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLOOM, ASHLEY

C/0 CAPITOL MANAGEMENT, LLC
7100 CAMINO REAL BLVD SUITE 402
BOCA RATON FL 33433

Name

Rloam , PSHLEY

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

bhop, W RoferS  Crgele  SUTTE # (4

“Y Roca  Ratan FL | %%t 92

the obligations of registered agent.

8. The above named entity submits this statement .‘o?he purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

senaTuRe _ BLOOM ASHLEY

QA{E/&HIOG

Signature, lyped ar mﬁllen naime oi regtered agart ar e it i:pphcablt.

(NO1£ Hugstergd Agenl sinalure raquied when reinstatng)

. FILE NOW"' FEE 1S $50 00 .
Make Check Payahle to Flonda Department of Stat
e Due By May1 2006 S

T. MANAGING MEMBEHS/MANAGERS

10. ADDITIONS /CHANGES

TILE MGR 01 Delete e MR JFCRange [ Adaition
N BLOOM, ASHLEY NAME oo, ASHE Y ‘% -

STREET ADDRESS | 7100 W CAMING REAL, SUITE 402 STREET ADDRESS [ BE00 - ROCERS CIRCLE &TE#

cmy-s1-28 - |BOCA RATON FL 33433 CITY-ST-2IP Boca 2pTan fL- %% F

HILE 7 Detete TILE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE ] pelese e O change [ Addition
MHAME NAME

STREET ADDRESS SYREET ADDRESS

Cme-S1-2IP CITY-§1-21P

TITLE O elzte TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TITLE 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-2IP CITY-ST-ZIP

g O Detete TITLE O Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP Ciy-$§1-21¢

11. | hareby certify that the informationfsuppiied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. | further certify that the informalion
wndicated on this report is true andfpecyate and that my signature shall have the same legal effect as if made under cath: thal | am a managing member or manager of the
himited Nability company or the regiver for trustee empowered (o execule Lhis report as required by Chapter 608, Florida Sialuies.

SIGNATURE:

oklanlog (G0 AIF-FN5

SIGNATURE AND TYPED Oft PARRTED NAME OF SIGNING MANAGING&E(EEF,. HAGAGE?]&R'\A;‘IT“’:ORIZ% EE:\F\!E&ENEFVE Date Caywna Phona §
X N 2.




