- FILED

2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000048568 05-09-2007 90026 013 ****50,00

. Entity Name

CAPITOL MANAGEMENT, LLC

UVUUJIUU R

Frincipal Place of Business Mailing Address
6600 W ROGERS CiR STE 14 6600 W ROGERS CIR STE 14
BOCA RATON, FL 33487 US SUITE 402

BOCA RATON, FL 33487 US

180) (lmt MOge Ral 1801 Climt MBO¥e Rol
Suite, Apt. #, etc. Suite, Apt. #, stc.
04102007 Chg-LLC CR2E083 (12/06)
# AT # diF s
Cily & State City & State 4. FE) Number Applied For
Baca RPaton, FL Bacta Raton , FL 05-05¢2595 Not Applicable
Zip 33H 8 :,, Bounry Zip 33 H 8% Country 5. Certificate of Status Desired O gfe.geoqlﬁfedc:uona'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BLOOM, ABHLEY floom . ASHLEN
6600 W R ERS CIR STE 14 Street Address (P.O. Box NMumber is Not Acceptable)
BOCA RATQN, FL 33487
1201 Clive Dane RA - f 4\ F
City FL I Zip Coda

8. The above nam it SW( the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofyegdistera: L’ / [ { q
DaTE |

SIGNATURE

Signature, eru o?{imeu name of registered agent and ttle il applicanle. (NOTE: Registerad Agent signature required when reinstatng)

Filing Foo\is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TiLE MGR O Dete T nG R O Change [ Adiion
NAME BLOOM, ASHLEY NAME BLQQN\ s ﬁ SH LEV
STREET ADDRESS | 6600 W ROGERS CIR STE 14 STREET ADORESS | | @0y CLLNYT OORE Ya :ﬁ- aat
piry-S1-2ie BOCA RATON, FL 33487 biry-ST-21P Boca RAToMN Fl -AX2HAT
TITLE O verate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21F
TITLE (1 Delete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-2IP
TITLE O delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-$T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-0F CITY-81-21P
TILE [ pelete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2P

limited liakility compan thk regsiver or trustae empowered to executa this report as required by Chagter 808, Florida Statutes.

SIGNATURE: o ulez (%) 94 -0049

BIGNATURE AND WP\JY)R PRINTED NAME OF S8IGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Fhone #

A

11. | hereby certity that tha igformayjon supplied with this filing does not gualify tor ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this reporljs\rud aNd accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the




