.

FILED

2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000005574 01-11-2007 90132 024 ****50.00
1. Entity Name
CAPSTONE PROPERTY DEVELOPMENT, LLC
) , " ZUUUU v
Principal Place of Business Maiing Address
810 23RD AVENUE NORTH 810 23RD AVENUE NORTH
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
Suite, Apt. #, elc Suite, Apt. #, etc 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appliad For
" 20-0647589 Not Applicable
Zip Couniry aip Couniry 5. Certificate of Staws Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
CARR, KEVIN R
524 39TH AVENUE-NORTH Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33703 3
: \ r
: Yo 2% Avinne Mprin
City : Zip Code
st. Peitrsbure FL | 35204
8. The zbove named aentity submits this statement for the purpose of changing its registered office or registered agent, or bo'f, in the State of Florida. | am familiar with, and accept
. . the abligations of ragistered agent.
| SIGNATURE
Signatura, typad or printad name of registared agent and tite it applicabla {NOTE: Registerad Agen! signalurs iequired whan reinstating) OATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONS/CHANGES
TILE MGR O Delste TILE [®rThange [ Addition
NAME " | CARR, KEVINR NAME d
STREET ADDRESS | 524 39TH STREET NORTH sthecraooness | 810 237¢ Avennt Nor#t
CITY-5T-28 ST. PETERSBURG, FL 33702 CITY-ST-2IP ‘E,’-. pt kf’s bu Y& FL 3 70‘1’
TILE MGR 0 Delete TMLE 7 [FThange  [] Addition
NAME BRADLEY, RON C NAME
: rd h
STREET ADDRESS | 524 39TH STREET NORTH sweeromess | §10 237¢ Avenue  Mor
erv-st-z¢ | ST. PETERSBURG, FL 33703 oiTy-sT-2P Sk Prbersbura  Fr 5570
TNLE {1 Delete THLE 77 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1- 1P
TITLE O Delate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-27 CITY-ST-2IP
TTLE ] Detete FILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made undar cath; that | am a managing member of manager of the
limited liability company or the receiver or trusiees empowered o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ur (o, Ker'n (are [sloq  727-5%0-2670
SIGNATURE AND TYPED OR PRINTED NAME OF BlGNIhG MANAGING MEMBER, MANAGER, UR AUTHORIZED REPRESENTATIVE 'Dala i Daytime Phone #




