2008 LIMITED LIABILITY COMPANY
ANNUAL_REPORT (AR) - DUE BY MAY 1, 200 FILED

PEQCUIVIENT # L04000006041 Feb 25, 2008 08:00 AT
. Entily Name S
ecretary of State

CAPPON! & FOEDERER, L.L.C. l'y
Principal Piace of Business Mailing Address
51 LONGFELLOW CIRCLE 51 LONGFELLOW CIRCLE
T T Hll”l“ |H ||m |‘|H||”‘ ||W ||’” ||”’ ||”| |HH ||m |‘||‘ Hl"”” ‘ll‘
2. Principat Place of Business - Mo P.O. Boax # 3. Mailng Address

Suite, Apt. #. alg. Suite. Apt #, elc 15t MOORE CRZE083 (10/07)

City & Slate City & Stae 4. FEl Number Applied For

’ 16-1693713 Not Applicatle
s po -
“ip Country e Couriry 5. Certifcate of Staus Desied [ 99-00 Addtional
Fee Reguired
6. Name and Addreas of Gurrant Registered Agent 7. Name and Addreas of New Registared Agent

Name

CAPPONI, PHYLLIS

51 LONGFELLOW CIRCLE "1 Street Address (P.O. Box Number is Not Accepiabla}

ORMOND BEACH FL 32176

City FL 2Zip Cude

B. The above namsd antity submits this statement for the purpossa of changing its registered office or registered agent. or potn, in ihe State of Figrida. | am famiiiar with, and accem
the obiigations of registered agenl.

SIGNATURE
Sagratu o, typed o oented 24 e of 10 fered agontand e | eopae INOTE Ragsteras Agart § goaly e 1ogaredl whet rensabing) GATE
G
8. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
e MGRM [ Dalete TILE [ change [} Additon
HAME CAPPON!, PHYLLIS RAME LI A '
STAEET ANDRESS |51 LONGFELLOW CIRCLE STREET ADDRESS P e e s oy
i AR RN TN IS S T B
Ciry-Si- 2 ORMOND BEACH FL 32176 CiTy-57-ZF
HILL O pelete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITe.57- 2P
HIE [ Delate 1TLE [ Change [ Adation
NAME NANF
SIREET ALDRESS SIREET ALDRESS
CiTY-5T-7IP CHY-35i-2IF
THLE [ petete TITLE : [ change  [[] Addition
NAKEL NAME
SIRLEY ADDKESS SIKLE! ADDEESS
GIiTY-S1-7iP {Iry- 31 2P
THLE O pelete TTLE [ Change [ agdition
HAME NAME
STREET ADDRLSS STREET ALORESS
CITY-31- 2 Ciiv-5t-2p
HTLE O velete TILE O Change [ Addation
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-21P CHY-Si- 2P

11. | hersby certdy that the information supplied with this filing does not quality for the sxemptions contaimed in Section 119, Flonda Statutas, | further cortily that the informanon
ingicated on thes report is true and ascurate and that my signature shall have the sams legal ettect as it made under vath: that | am a mdnaging memger or managar of the
limiled habiliy company or the rec ror rustes empowared 1o exscule this report s required by Chapter 808, Florida Stalute

7/ 200%

EMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE ook Dyt reay Puar *

SIGNATUR

GIGNATURE




