FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000006913

1. Entity Name
JAMES CAPITO, LLC

Secretary of State

01-24-2005 90104 022 ****50.00

Principal Place of Business Mailing Address

665 FOX TRAIL SW
VERO BEACH, FL 32962

665 FOX TRAIL SW
VERO BEACH, FL 32962

| LT

2. Principal Place of Business 3. Mailing Address
ite, . #, elc. ite, L #, .
Suite, Apt. #, elc Suite, Apt. #, etc 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
75 214 6FY3 Not Applicabls
w» Couniry I Country . Certificata of Status Desired [ fzggmﬁgﬂm
6. Name and Address of Curtent Reglstared Agent —7. Nuﬁonnd Add dNow:"r_:‘ _‘;gu-ﬁ VVVVVV
Name
CAPITOQ, JAMES
665 FOX TRAIL SW Street Address (P.O. Bax Number is Nt Acceptable)

VEROQO BEACH, FL 32962

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
i typed o printad name of registored agent and tite if applicatile. (NOTE: Registeted Agent signatne required when reinstating) DATE

Filing Foe Ia $50.00 . . Make check payable to

Due by May 1, 2005 " ' Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
TME MGRM O petete TLE [ Change [ Addition
NAME CAPITO, JAMES NAME
STREET ADDRESS | 665 FOX TRAIL SW STREET ADDRESS
CITY-ST-ZP VEROQ BEACH, FL 32962 CITY-ST- 1P
TMLE O paiete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2F
TME [ petete T O Change [ Addition
RAME | . - —— - e e NE e e . o o e+ e e e ]
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-§T-2P
TITLE (1 oelete TME (O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
e 3 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-S1-2P )
ME - = [ Delete TE - . S Ochange [ Addition
NAME o NAME ' . s
STREETADDRESS | %2 -~ = STREET ADORESS ' e
CITY-ST- IP eiTy-s1-2IP .

11. | hereby cettify that the information supplied with this filing does nat qualify for the exemption stated in Sectiori 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same Jegal effect as if made under cath; that | am a managing memmber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: ”}{QW

RIGNATURE vfmaamrmmurﬁmu
h

A, OR AL

Daytime Phone #

/ /sz/o_g IRIEG VTS




