~2005 LIMITED LIABILITY COMPANY FILED
. __ ANNUAL REPORT : Jan 14, 2005 08:00 AM
DOCUMENT # L03000054650 3 Secretary of State

1. Entity Name

CAPSTONE BOGGY CREEK, LLC

Principal Place of Business “Mailing Address

1700 SOUTH MACDILL AVE, STE 240 1700 SOUTH MACDILL AVE, STE 240
TAMPA FL 33629 . © TTAMPA, FL 33629 ’

A AT

01072005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PR ForiedFor
20-0500114 ot Applicable

O $5.00 Additonal

. ifi i i
5. Cartificats of Status Desired Fee Required

B. Name and Address of Current Registered Agent

?é?@gﬁﬁﬂ‘é}%mm ST | DO NOT WRITE
TAMPA, FL 33602 _ . . - IN:m[_§_§PACE

8. The above named entity submits this statemant for tha purpose of changing its registered office or registerad agant, or both, in the State of Flurldra. I am familiar with, and accept
the cbligations of ragistered agent. R . .

SIGNATURE

Signatro. ypea of printed nama of regh agent and title il appli {NOTE. Regfstarod Agant signature raquirad whan reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/MANAGERS -1
THLE MGRM
HAME CAPSTONE GROUF INC.

STREETADDRESS | 1700 S. MACDILE AVE, #240
CIyY-SI- 2P TAMPA, FL. 33629 £
S e === HINN B4 52

e MGRM | ) | U1/ 14/05-30007-015 50,00

HAME BURT, JAMES T II
STREET ADDRESS | 1700 S. MACDILL AVE, #240
CITy - ST-21F TAMPA, FL 33629

MLE MGRM
NAME MCBRIDE, GORDON A

STREET ADDRESS | 1700 S. MACDILL AVE. #240
ar.s-27 | TAMPA, FL 33628 =~ ~ . Do ] NOT ,WR!TE

NAME MARTIN, DAVID E
STREETADORESS { 1700 S. MACDILL AVE. #240
CITY-§T-ZiP TAMPA, Fl. 33629 o

THLE MGRM 7 IN | TH Iisi S PAC E

TITLE

NAME

STREET ADDRESS
CITy.ST- 2IP

TILE

NAME

STREET ADDRESS
CITy-81-2F

11. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing membesr of manager of the
limited Zability companyor tha receiver of trustee empgyerad to execute this report as required by Chapter 808, Florida Statutes,

e LE OG- 0% 63 252 NI

ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Phona #

SIGNATURE:

SIGNATURE MNED oRr /mmu NAK

MY



