FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000005574 01-28-2005 90073 028 ****50.00
1. Entity Name
CAPSTONE PROPERTY DEVELOPMENT, LLC
Principal Place of Business Mailing Address . ,
524 39TH AVENUE NORTH 524 39TH AVENUE NORTH
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
s P v AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 ghg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
Z—O 'O(PLI 7 S-? q Nat Applicable
Zip Couniry Zip Counlry 5. Ceriilicate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name T ) ’ ' N -
CARR, KEVINR
524 39TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
S7. PETERSBURG, FL 33703
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE S .
' Signature. lyped of pricted name of registered agent and litle it applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
; T e T ,‘
Filing Fee is $50.00 DR Make check payable to
Due by May 1, 2005 : ! . Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES . -
e - MGR ’ ’ O Delete TLE [J Crange [ Addition
NAME CARR, KEVINR ) NAME
STHEETADDRESS | 524 39TH.STREET NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33703 CITY-S1-2IP
TILE MGR 71 Delete TITLE . ) Change ] Addilion
NAME BRADLEY, RON C NAME
STREET ADDRESS | 524 39TH STREET NORTH STREET ADDRESS
CITY-s1-2I ST. PETERSBURG, FL 33703 CITY-S1-2IP
TILE ] Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS . ) “f STREET ADDRESS - - - ——
CirY-ST-2P CITY-ST-2IP
e O petele TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
THLE 3 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHY-S1-7IP , )
Lk o B i T o o . [ Change [ Addition
NAME : TR nam ' ’ : : A
STREE] ADGRESS']  ~ ) STREET ADDRESS
CIFY-S1-2IP . : : CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not quality Tor the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same légat elfect as il made under oath; that § am a managing member or manager of the.
~limited liability company or he receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: {%’Mé/m MER |-2l-55 127-5 §0- 2670

SIGNATURE AND TYPED OR PRINTED NAME OF éIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

VAN )
ANV Chrr



