" |*siGNATURE

ANNUAL REPORT

iOOB LIMITED LIABILITY COMPANY

DOCUMENT # 04000008974

1. Enlity Name

CAPITAL DEVELOPERS, LLC

Mailing Address

2900 GLADES CIRCLE
850
WESTON, FL 33327

Principal Place of Business

2900 GLADES CIRCLE
850
WESTON, FL 33327

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Surta, Apt. #, etc. Suite, Apl. #, etc.

FILED
May 08, 2008 8:00 am
Secretary of State

(05-08-2008 90104 009 ***138.75

60040292

a

TR

BRICENO, ELIZABETH
2900 GADGET CIRCLE STE 850
WESTON, FL 33327

. .,‘!-,‘.'

-

04222008 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FE)I Number Applied For
20-0678409 Not Applicable
Zp Couniry ap Courry 5. Certificate of Staws Desied  []  $9-00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
2 Namae -

Street Address (P.O. Box Number is Not Acceptables)

City

FL l Zip Code

*| .++ the obligations of r_ea‘ [
T 'l';

8. The above namada:ltity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalura, yped-of Prinied name of registered egent and tile # anplicabla

(NOTE: Ragisiared Agen! signature required whan reinstating) DATE

-"‘ [

FILE Nq“jl‘lll FEE IS 5138.75
After May 1, 2008 Foo will be $538.75
S

“_vMakul;hevéxlg i:_ayah}_u to -
‘Figrida:Department of. State

9. i MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
TME MGR 3 Delete TITLE [ Change  [] Addilion
HAME BOS8A, JUANI NAME
STREET ADDRESS | 1101 BRICKELL AVE, STE 1401 STREET ADDRESS
OTY-ST-2IP MIAMI, FL 33131 CITY-ST-2P .
TNLE MGR 3 pealete TITLE [ Change  [J Addition
NAME MARAVER, JOSE NAME
STREET ADDRESS | 1101 BRICKELL AVE, STE 1401 STREET ADDARESS
CITY-ST-2P MIAMI, FL 33131 P CITY-ST-ZIP
THTLE MGR m{gre[e THLE [ Change [ Addition
NAME BRICENO, RAUL NAME
STREET ADDRESS | 2900 GLADES CIRCLE SUITE 850 STREET ADDRESS
TyTov-ST I |'WESTONFL 33327 T #“*;_ ST em-star | - - a
TILE MGR Mete THLE [Jchange [ Aodition
NAME HERNANDEZ, LUIS NAME
STREET ADDRESS | 2800 GLADES CIRCLE STE.850 STREET ADDRESS
ciry-S1-2P WESTON, FL 33327 CITY-ST-21P
TITLE O Delete TILE [ Change 3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TRLE (1] Delete TMLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report is true and accurate and that my

limited liability company_gr the raceiver or trustea empowy

11. | hereby ceriify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the intormation
fmature shall have the sama legal effect as it made under oaih; that | am a managing member or manager of the
ch\io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPF OR PRINTED HAME OF BIGNING li‘.ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ot

Toate Daytame Phong #

!



