FILED
2006 LIMITED LIABILITY COMPANY , Aug 07,2006 8:00 am

ANNUAL REPORT-.. . Secretary of State

DOCUMENT # L04000009582 07-21-2006 90084 027 ****¥50.00
1. Enlity Name
76L CAPITAL LLC
Principat Place of Business Mailing Addrass
(/0 CAPITAL PARTNERS, INC. £/0 CAPITAL PARTNERS, INC. 3 U 012 5 0 8
ONE INDEPENDENT DRIVE, .‘SQLIE-YFQ ONE INDEPENDENT DRIVE, §| - g
JACKSONVILLE, FL. 32202 JACKSONVILLE, FL 32202 : : .
T R AU B MR A A

Sulle, Ax. ¢ et Silto. Apt. ¥, etc. 07122008 Chy-LLG CR2E083 (11/05

le (850 Qe %50 0 ()
City & State City & State 4. FEI Number Applied For
30-0228294 Not Applicable
i Country Ze Country 8. Cortficate of Status Desitsd [ . ?g-gm:;‘m
6. Name anr Address of Current Regiztored Agont 7. Name and Add of New Ragistersd Agant
Name

EVANS, WILLIAM G
ONE INDEPENDENT DRIVE, SUITE-+Z Sueel Address (P.0. Box Numbar is Not Acceplable)

JACKSONVILLE, FL 32202
Ste 1850
ity

C

FL | Zip Coda

8. Tha above named entity submits this siaterment lor the purpose of changing its registesed office or registared agert, of both, in the State of Florida. | am Jamiliar with, and accept
the obligations of registerad agant.

P
SIGNATURE
Signatu'e, typed of prinied netne of regisiered agent and tive # sonicabia, {HOTE: Registe-ed Agent sipnatun raquired when reinstelng) OATE
Filing Foo s $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
UE M ) Delete e MQ.H ) ng M em W _X\channe ] Addition
NAME EVANS, WILLIAM G MAME
STREET ADGRESS | ONE INDEPENDENT DRIVE, SU|TE-14" smeoess | Suite. 18S0
Cire-57-09 JACKSONVILLE, FL 32202 CImy-S7-2¢
TME I Deiete TILE “JChange  _J Addision
NAME HAME
STREET ADORESS STREET ADDRESS
cny-S1-21p oY -5T.2IP
TNLE 1 Delets TTLE ' “JChange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-S1-IP
1NE - —J Deleta § Tne - - c “TChange T Addien |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
LE I Detete TME "1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 27 CiTY-S7-2P
e I Deketa TILE TJChange T Agdiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CIry-s1.2

11. | hersby cestify thal the information supplied with this filing dees not guatity for the exemptions contained in Chapter 119, Frida Statutes. | turther certily that the informaticn
indicated on this report is iue and accurale and that my signature shail have the same 'egal effect as if made under oam; that | am a managing member or manager of the
limiled liability company gr Yne receiveppy tiustee empowered to axacute thig repott as required by Chapler 608, Florida Statutes.

William G_Evans ")}up,/oe S04 350 198

AHD TVPEQ_OR FRINTED NANE OF BIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Liﬂ:a Dytims Froea #

SlGNATUwg.Eé

Acthoriead (cprcsmw'aﬁve/



