2007 LIMITED LIABILITY COMPANY
3 ANNUAL REPORT (AR) FILED

DOCUMENT # L0400000604 1 f - Jan 24,2007 08:00 AM
1. Entity Namo I 0 e Rt
e ey Secretary of State
CAPPONI & FOEDERER, L.L.C. 2 ry
Ry
Principal Flace of Business Mailing Addross
51 LONGFELLOW CIRCLE 51 LONGFELLOW CIRCLE
e e ”"Hl’l |H ||m MH Illl“lm“mllm ||“I |“H mlmm Hlm “l l“l
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt # glc. 15t MOORE CR2E083 (10/06)
Cily & Slalo City & Slato 4, FEI Number Applicd For
16-1693713 Nol Applicablo
Zp Counlry ap Couniry 5. Certilicato of Status Dosired | $5.00 Addttiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Namo

CAPPONI, PHYLLIS
51 LONGFELLOW CIRCLE
ORMOND BEACH FL 32176

Streel Address (P.O. Box Number is Nol Acceplable)

City FL | Zip Code

8. Tho above named entity submils this stalement far the purposao of changing its regislered oflice or rogistored agent, or boih, in the State of Florida | am familiar with, and accept
tho obligations of rogistored agent

SIGNATURE
Sgualure, lyped or nrnted nirne ol regsiered agent ang hile | appleable. {NOTT- Rugswerad Agent signaturg roquind whon reinsianng) DATE
FILE NOWI1Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
ET1 MGRM [ pelele 1t [T change [ Adition
NAME CAPPONI, PHYLLIS NAML LOgos01 2as
SILTADDRSS | 51 LONGFELLOW CIRCLE SIRELE| ADDRESS Dl.-’EB.n’n:l'-Si:TrlB‘g—ful 19 50,00
CHY-S1- 4P ORMOND BEACH FL 32176 CIY-si- 21 " b - -
nnr [ palate I1ILE O Change [ Addition
NAME NAMI
STREET ADDRISS SINEETADDMY 55
CITY-81-4IP CIIY-si-2Ip
nr [ Delete HLE [ Change [ Adihition
NAMI NAME
SIRELT ADDRI S5 SINLTADDIESS
Ciit-di-717 CLY - S1-211
ms O Deletn e ] cnange [ Aduitian
NAME NAME
SIRELT ADDRE$8 SIREET ADDRE 88
Cly-81- /1 CINY-S3- 1P
e . [ oelete i T change [ Addilion
NAME NAME
SIRIET ADIRE S8 SIRELT ADDRLSS
CITY-SI- AP CIY-SI-710
Tk [ pelete mr [ Change ] Addition
NAME NAME
SIRH:T ADDAESS SIRELTADDRESS
CITY-SI-71P CiTy-51-2IP

11. | horaby cerlily lhat the informalion suppligd wilh this fiing doos not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerufy that the information
indicaled on this raport is ruc andccudzio and that my signalure shall have tho samoe logal eflect as «f made under oath: that | am a managing member or manager of tha

imited liability compgry or the sicgvopof truslee ogrbowopeo exgoule lhlsr: as required by Chapter 608, Florida Statutos /
SIGNATURE: ﬂ ;

SIGNATURE AND/TYPED OR anrﬂnme oyﬁenwylmsmﬁm{zn MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylme Phana &




