2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 27,2005 8:00 am

DOCUMENT # L04000027778 | Secretary of State
1. Enty Name 05-04-2005 90039 027 ****50.00
CAPITAL PARK, LLC -
(-3
Prinzipa! Place of Business Mailing Addrass
207 PINEWOOD DRIVE 287 PINEWOQOD DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
T A A
Suite, Apl. #, elc. ' Suite, ApL ¥, elc. 1st MOORE CR2E083 (10"0‘) ~
City & State City & State 4. FEI Number Applied For
: 20-047107129% Not Applicable
Zip County Zip Country §. Certiicato of Status Desired [ g&g?q::g‘h"“
6. Name and Address of Current Registersd Agent 7. Name and Add of New Regl Agent

Name

;BA;' gIEQRE\VSOLB%E&FE‘OLD JR. Streol Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL | Zp Code

8. Tha above nameo entity submits this statemant for the purpose of changing its registered office of registerad agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligatons of registared agent.

SIGNATURE

SgnatH, iped o pimisd name o reg agerd anct it i mbh (NOTE Regaiersd AQunt signalos Jacumed whan (ewTisng) DATE
FRLE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Dueo By ay 1, 2005 )
9. MAMAGING MEMBERS / MANAGERS ‘ 10. ADDITIONS/CHANGES
me MGRM O Delets g [ change [ Adoition
HAME DBDI, INC. NAME
STREE! ADDRESS | 287 PINEWOOD DRIVE SIREET ADDRESS
ory.st.2P | TALLAHASSEE FL 32303 Qry-sr-zp
TILE [ eieta e O Change [ Addition
NAME NAWE
SIAEET ADORESS STRECT ADDRESS
Y- SI-2P CyY-§1-2P
me o .o . _ R O Detee | LTS [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CHY-ST-2P
LE O eliere TNE [OJchangs ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
orY-SI-2P oY-§3- 7P
INLE ’ T Delets ILE [Dchange [ Acdition
NAME NAME
STREET ADORESS STREEF ADDRESS
cny-s1-ap aly.sr.2p
Ting [ beie Tng [ change [ Agdition
NAME KAME
STREET ADDRISS STREET ADDRESS
oiry-si-ap Cuy-S1-0p

11. | haraby cer:izltha! the information supplied with this Rling does not quality lev the exemption stated in Section 119.07(3X3), Florida Statites. | further certify that the information
indicatad on this report is bue and accurate and that my signature shall have the same legal effect as il mads under oath; that | am a managing member or manager of the

limitad Hability company or the receiver or rustae empowered (o exuy/urmuhod by Chaptor 608, Florida Statutes,
SIGNATURE: AL ﬂw/fﬂ
E ATIVE

THONATURE AND TYPED OR PRINTED NAME OFf SIGMNING MANACING A, OR AT Daryorrw Phone #




