FILED

2005 LIMITED LIABILITY COMPANY - Mar 21, 2005 8:00 am
ANNUAL REPORT" ~ .- _ Secretary of State
DOCUMENT # L0O4000008974 TAiLY 02-18-2005 90129 001 ****50.00
CAPITAL DEVELOPERS, LLC
Principal Place of Business ’ Maifing Address . YRy
1107 BRICKELL AVE, STE 1407 1101 BRCKELL AVE, STE 1401 JUUlZlel
MAML FL 33131 MIAM), Fi 33131
It i
S S R R
Smfeber b deiubds o _D1272005__ Cho-lle _ CRRE03(10/03)
City & Statg City & State s Famn% -067'2400} muo
Zp Country _ ey Country 5. Cortifcato of Sigtus Desved (1 g%"g‘“’“’
8. Name and Address of Current Registerst Agent 7. Name and Adcress of New Rogistered Agent
' : Name )
TIOSEGREGORIOTOVAR —~~— —  — 7 T ¢ i — = -
ARIAS TOVAR & ASSQOC, PA-WESTON TOWN CENTER Street Address (P.O. Bax Number i3 Not Accgptable)

1725 MAIN ST, STE 209

WESTON, FL 33328

= Y

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

SIGNATURE _
FIGRWELTS, TYDMR) F DN AR o regEIre) gt e 0% § appiicais. {NOTE: Pegesarac Agees drad whan DATE

Flling Fee Is $50.00 Make check payable to

Duo by May 1, 2008 Florida Department of Stata
[y MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS / CHANGES
Tme MGR 7 Oodee mE Ot [ AMdition
N SOSA, JUANT NAME
STREET ADORESS | 1101 BRICKELL AVE, STE 1401 STREET ACORESS
crest-z2 | MIAMI, FL 33131 ot St 7P
TE MGR [ Detete e ) O [ Axiten
NAE MARAVER, JOSE NAME
STREEV ADDRESS | 1101 BRICKELL AVE, STE 1401 STREET ADDRESS.
oN-SI-2F | MIAMI, FL 33131 Y-S 29 .
me 3 Delete me MeR D] Crange G Additon
o . — R au "BrRiteno
STREET ADORESS | - , STREET ADCFESS ime= £50
LG e — R - ﬁ',?ﬂsfé&noel sil&! '?‘;“523 5’ gd_ o & e e
e O pete e : Otenge [JAddtm
NAME ALE .
STREET ADOESS STREET ADORESS
onr-s1-zP : - == f e
TVLE [ mE DOtnange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y-S . Y-S 1P
TIE O etz mE Doae 7Aoo
STREET ADORESS STREET ADORESS
oY ST- 2P CY-ST- 2P

11. | heretyy cerlify that the information supplied with this fitng doas not qualily for the exemption statad In Section 119.07(3Xi}, Porida Siatutes. | furthes certity that the information
indicated an this report is trus and accurate and that my signature shall have the same lega! effect as il made under cath; that ) am a managing member of manager of the
limited tiabliity company or the receiver of lrusiee empowsred 10 exacuts this repon as required by Chapisr 608, Florida Statutes.

SIGNATU'E_‘E“L

AND TYFED OB T NAME OF 3 MEMBER, WANADER, OR AUTHORDED REPRESENTATVE Duss Oyt Prcess #




