. 2006 LIM
 J ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Mar 30, 2006 8:00 am

Secretary of State

PgiwCNl;'mlyENT # L04000008974 03-30-2006 90195 Q08 ****50.00
CAPITAL DEVELOPERS, LLC
Principal Place of Business Mailing Addrass & 220
1101 BRICKELL AVE, STE 1401 1101 BRICKELL AVE, STE 1401 Uue d b'l 9
MIAME, FL 33131 MIAMI, FL 33131 .
e v A
2900 Ceas | | 2900 buacs Cugele
Sute. "E"gm Sute. YT 03022008 Ghg-LLC ~  CR2E083 (11/05)
City & $tate — City & State 4, FEI Number Applied For
Jesrond , PO . Tﬂgm:d CC 20-0678409 - . - [—]not Applicable
Zp 3352-?_ Co(u.r)\tg A Zp 8332? Coag {)f 5. Certificate of Status Desired ] ?esegeoq miﬁonal
$. Name sud Address of Current Registerad Agent 7. Namwe and Address of New Registered Agent
. Name
JOSE GREGORIO TOVAR -
ARIAS TOVAR & ASSOQC, PA-WESTON TOWN CENTER Street Address (P.0. Box Number is Not Acceplable)
1725 MAIN ST, STE 209 =~ -
WESTON, FL 33326 <%
. PN ‘: City FL | Zip Code

8. The above named entity submits this
the cbligations of registered agent._

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE __*
. Signatae.

A
i . typed of printed name of regisiored agent and title if applicabls. {NOTE; Regisiered

Agent signatne nequired when reinsiating)

Fillng Fee Is $50.00
Due by May 1, 2006

Make check payzble to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] GHANGES
TMe MGR - 1 Delete TMLE [ Change [ Addition
N SOSA, JUAN t & NAE
STREET ADDRESS | 1101 BRICKELL AVE, STE 1401 STREET ADDRESS
Cry-51-2P MIAMI, FL 33131 ciTy-sT-2P
TME MGR O Detete TILE [ Change [ Addition
NAME MARAVER, JOSE NAME
STREET ADDRESS | 1101 BRICKELL AVE, STE 1401 STREET ADDRESS
CITy-st-ap MIAMI, FL 33131 CITY-SF-21P .
TME MGR 1 Dekete TE V&AL (R Change [ Addition
3 BRINCENO, RAUL NAME BrRiesed0 IKAUL. 8
STREET ADORESS. | 2900 GLADES CIRCLE SUITE 850 s ooress | G0 LA (iZ0UE, S0Ms 850
omv-si2p | WESTON, FL 33327 oy-sT-2P westTon | L, 33327
me 0] Delete T CHGE Lo O Chage 5 Addition
e e Herly Aoz
)
STREET ADDRESS STREET ACORESS | 2 Mo%_@mﬁc&‘, SOTE 250
CIvY-S1-2P CATY-ST-2P “%O,\-, , S, e Vg
TITLE 3 pelete TLE O Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDVESS
CIY-51-27 CiTY-51-2P
TMLE [ Delete TMLE [J Change  [J Additlon -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ure shall have the same

indicated on this report is true and accurate and that my si
tp execute this report as

limited liability compaty or theyreceiver o frustes empows

legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

Q59-343035/

SIGNATUS'BME:

TURE AND TYPED

NAME OF

. OR AUTHORIZED REPREBENTATIVE

Dayiime Phore #

Vlaeed 3 200

A



