FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

P?CNUMENT # 104000007614 05-02-2005 90117 041 ****50.00
. Entity Name
CAPACITIES CHARTER SERVICES, LLC
Principal Place of Business Mailing Address had A B S RV EVEY]
€/0 RICHARD F. SPINNER /0 RICHARD F. SPINNER
616 MOURNING DOVE DRIVE 616 MOURNING DOVE DRIVE
SARASOTA, FL 34236 SARASOTA, FL 34236
s e A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. F U Applied For
j}ﬁga ?2/303 Not Applicable
“p Country ap Country 5. Certificate of Status Desired [} geseggqadémmm
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Raglatered Agent
Name
SPINNER, RICHARD F
616 MOURNING DOVE DRIVE Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34236
City FL | Zip Cade

8. The above named entity submits this gla!ement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agen},

SIGNATURE

Signatwe, typed o printed narr;ieﬂ F‘istvered agent and ttie it apphcable. (NOTE: Registered Agen signature required when renstating} DATE

; Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of Stata
9. ' MANAGING ME‘MBERSIMANAGERS 10. ADDITIONS /CHANGES
TRE - MGR 7 Detete TiLE [Jchange [ Addition
NAME “'SPINNER RICHARD F ] NAME
STREET ADDRESS 616 MOURNING DCOVE DRIVE SFREET ADOIRESS
CITy-S¥-ap SARASOTA FL 34236 Tt CITY-ST- 2P
nme Yo [ Detete TME (3 Change [ Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CTY-ST-2P N CIFY-ST-7P
BILE . 7 Detete TRE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CeY-S1-1p
e ] Delete TME [change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-IIP CAY.ST- 2P
me [ pelete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71P
TME [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in $ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true accurate and that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t iver of frustee egiboweref to execule this report as required by Chapler 608, Florida Statutes,

v

ED OR FRINTED NAYE OF #n@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / pae Daytime Phona &

.

SIGNATURE:
BIGNATURE

?’4//«3/4 AL -

A R B2



