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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DQCUMENT # 104000024396
GAPITAL BUILDING, LLC

Principal Place of Business Mailing Address

200 S BISCAYNE BLVD
STE 3800
MIAMI, FL 33131

STE 3800

200 § BISCAYNE BLVD
MIAMI, FL 33131

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

Suite, Apt. #, elc Suite, Apt #, etc.

FILED
May 01, 2008 08:00 AN
Secretary of State

AP

01152008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Apptlied For
20-0940653 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O $5.00 Additional )
Fea Required X
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name

GUTIERREZ, RENALDY J
601 BRICKELL KEY DRIVE, SUITE 201
MIAMI, FL 33131

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiaiec agent and titla H applicable

{NOTE: Regiztarad Agen. signature required whan reinstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

i
ke check payabla to,

SIS
G

. DT
ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TILE MGRM 3 oelete TITLE [J Change  [J Adcition
NAME HOWARD, HENRY B NAME e

STREET ADDRESS | 200 S BISCAYNE BVLD STE 3800 STREET ADDRESS ,i_:[UUI:”:”J*: o = - .

CTY-ST-2¢ | MIAMI, FL 33131 QrY-5T-21 P52 7/08-a0095-014 138,75

e AS O Delete TITLE [ Change  [] Adaition
NAME GUTIERREZ, RONALDY J NAME

STREET ADDRESS | 601 BRICKELL KEY DR STE201 STREET ADDRESS

CTY-ST-ZIP MIAMI, FL 33131 CY-31-2p

TITLE [ oelete TITLE O change [ Addition ‘
NAME NAME !
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIE [ pelete TITLE [J Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-2IP CrY-ST-7IP

TITLE O velse TMLE O ¢change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O peiete TITLE [ChChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTy-$1-21P

11. | hereby certify that the information supplied with this filing dees not qualiy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tyustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

/2302

0300 |

.
SIGHATURE AND TYPETOR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPN“&ENTAHE

2 777

Daytima Prone & ‘



