2005 LIMITED LIABILITY COM=2ANY

05-12-2005 90031 031 ****50.00

ANNUAL REPORT 000000552
DOCUMENT # L04000009582 —
761 CAPITAL LLC UN-1 PM 1:56
St . o i ATE
TALLA, ot L ORIDA

Principal Place of Business

/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE, SUITE 11
IACKSONVILLE, FL 32202

Mailing Address
(/0 CAPITAL PARTNERS, INC.

ONE INDEPENDENT DRIVE, SUITE 114
IACKSONVILLE, FL 32202

LUYUJoIcy

4

R

2. Principal Place of Business 3. Mailing Address
j . . elc. Suite, Apt. #, etc. '
Suile, Apl, ¥, eic uite, Apt. #, elc 04262005 Chg-LLC CR2E083 (10/03) @
Cliy & State City & Stata 4. FE! Number Applied For
0- 0229294 ot Agpicable
Zip Country Zip Country - $5.00 additional
5. Centificate of Status Deslred 0 Fos Roqulred
B. Name and Addrass of Curront Registared Agent 7. Name and Address of New Reglistared Agent
. Name N
—~NRATSERVICES, INC— Eva ns
SH-EXECHHVE-PARK-BRIE Suest Adaress (P.O. Boxhumber is AC“D le)
-SUITET ne.__Tnalpeind Prive
(
WESTON 1 33334 — Suite 1Y
City f I Zip Code
/| Tdelksony,lle FL [ %5902
8. The above named exliyfsubmits thiglatatpfent for the purpose of ing Us registpred office of reqialcred agent, or both, in the Stats of Florida. | arh famifias with, and accept
the abligations of 1 rad agen J U 6} 5
SIGNATURE | 'd/W\. & RS (7%? 3/ 05
Sodasre. or printed neme o spentend tise il [T ' Agant signaturs requirsd whan reinstating} m‘re
Fillng Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Slate
9. . MANAGING MEMBERSIMANAGERS 10. ADDITIONS / GHANGES
T M gm\o Yé W me Octags [ Addiion
NAME vd NAME
Q
STREEY ADIRESS glj"g”:p‘ nwépe UFﬂ""' or, 4&(:"‘8 H'f STREEY ADDRESS
cav-st- 20 :l'étcxéanm] le, FL 32309 oy-s1-2¢
TINE [} pelete TITLE Jchange [ addition
NAME HAME
SIREET ADDAESS STREET ADORESS
Y- ST. 7P CIvY-57-2P
TITLE 0 oeiets TME [J Crange [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§5-2P ciy-57-29
TME O peete Tine [ Crangs [ Addition
NAME HAME
STREEY ADCRESS SIREET ADIRESS
GTY-§T.7P CITY-ST.ZP
ne .0 oelete TE O Crangs  [] Acdition
HAME NANE
STREET ADORESS STREET ADORESS
CiFY-S1-7P QrY-51-19
TILE O oeiete TITLE O change (T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.29 CITY-S5T-2P

11. | hereby certify that the Informat
Indicated on this repoct is true
limited kabiiity company or th

SIGNATURE:

/Z:;M Z’: ﬂé«ﬂﬂj / ‘(} ““égqu/c%/ﬂ5 356-1‘7

supplied with this filing does not qualify lor the exemplion statad in Section 119.07(3))), Florida Statutes. | furthes certity that the infarmation
accurate and Ihat my signature shall have the same legal effect a3 if made under cath; thal | am a menaging member or manager jlh-

78

TURE MAD TYPED OR SRINTED NAKE OF LIGNNG MANAGING NEMBER, unucﬂ. AUTHORZE ] REPRESENTATIVE

Oaytre Prone 4




