2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)
DOCUMENT # L04000015250 ‘

1. Entity Nama

CAPITAL CITY CEILINGS, LLC

Feb 15,2007 8:00 am
Secretary of State

02-15-2007 90276 048 ****50.00

Principal Place of Business

11 N WOOD CT
CRAWFORDVILLE FL 32327
us

Mailing Addross

11 NWQOD CT
CRAWFORDVILLE FL 32327
us

ANV ROV

2. Principal Place ol Businass - No P.O. Box #

3. Mailing Addrass

Suite, Apl. 4, etc.

Suile, Apl. #, olc.

1st MOORE CR2E083 {10/06)

Cily & State

Cily & Slale

4. FEI Number Applied For

75-3147385 Nol Applicable

Zip Country

Zip Counlry

5. Cerlilicate of Status Dosired d $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registerad Agent

TERRANOVA, MITCH
11 NWOOD CT
CRAWFORDVILLE FL 32327

Name

Strecl Address {P.O. Box Number is Not Acceplable)

City FL ‘ Zip Code

8. The above named entily submils Lhis stalement for the purpese of changing its rogistered olffice or registored agent, or bolh, in the State ol Florida. | am lamiliar wilh, and accepl

the obligations of registered agent.

SIGNATURE
Sguatre, yped af pnales nare of tegistoreg agenn ang ike 1 arpheahe (NOTL egreterze Agent sknan e tenu e whesn rarsiating] CATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
it MGRM O Delete I O Change ] Addilion
NAML TERRANOVA, MITCH NAME
SIREETADDINSS | 11 N WOQD CT SIRLLT ADI 83
LY s1 2 CRAWFORDVILLE FL 32327 CITY I 7P
T MGRM O petete T O chiange [ Adaition
A BRUMBY, RONALD P NAMI
SIETADDRESS | 11 N WOOD CT SIALETADDH S
] Cny s Aap CRAWFORDVILLE FL 32327 o o Gy 17 L ) R
IHE [ pelete TIIHE [ change ] Addition
HAMI. NAME
SIREET ADDRLSS SIRLELADDRLSS
Gliy sr-abP - L ni- A -~
ILL 1 oelete ITLE 1 Change [ Addition
NAME NARLE.
SIRITT ADDRL 88 SIREET ADDH 55
oy s1 e CIN §)1 4P
T O oelete 1niLe [ change [ Addilion
NAME NAMI
SIRIF T ADDR 88 SIRH | ADDRLSS
CHY ST 2P CIY S AP
183 [ pelete ILE [ Change  [] Addition
NAMI, NAMI
SIRTET ADDRESS SIREETADDRESS
CITY-sI-2IP CIy Si-ap
. | hereby cerlify that the information supplied with this liling doos not qualify for the exemptions contained in Scetion 119, Florida Slalules. | further certify that the information

ingdicaled on this reperl is true and accurate and thal my signature shall have the same legal oflect as if made undor oath that | am a managing mombar or manager ol the
limiled liability company or the receiver or rusico empowered 0 execute this report as reguired by Chapler 608, Florida Statules.

SIGNATURE: “}V\V\Q(\M nm o li‘:\\.\AM‘Lﬁ"Jﬁt Q-0 80 S8l

SIGNATURE AND TYPED ORA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHOHIZED REPRESENTATIVE Nate Uergtirog Prgne i




