FILED

2006 LIMITED LIABILITY COMPANY Mar 21,2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000027778

1. Entity Name
CAPITAL PARK, LLC

Secretary of State

03-21-2006 90299 032 ****50.00

Principal Place of Business Mailing Address
287 PINEWOOD DRIVE 287 PINEWOOD DRIVE
FALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
3 e e I RO
ol 39 enan Center Bud 118 ehen Cenrer Bl
Suite_. Apt. #, etc. Suite,‘Apt. #, eic. 02272006 i
SU.l 'l'f.. ma SLUA'(; ‘05 Chg-LLC CR2E083 {11/05)

& State 4. FE) Number Applied For

ity & State Ci
‘Tga\\ahq et AL o\larvassee G 20-0970788 Not Appioatie

Zip Country Zip Country

.33,308 usﬁ 3333& L ’l% 5. Certificate of Status Dasired O geseggq 3?:;”0"3'

8. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent

Name

PALMER, WALDO HAROLD JR.

287 PINEWQOD DRIVE Spreet Address (P.O. Box Numbey is NotAcceptablg)
TALLAHASSEE, FL 32303 [ B S nain ertrer Bivel Surte WO

v Téd \alpsee FL | *55%3%

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

the obligations of gegistered afe - % Z/ 27 Z&g

SIGNATURE
SigiMature. typed or printed name of regista’ed agdnt ana tile if lp;bﬁ'hle//- {NOTE: Registered Agant signature required whan rainstating) DATE 7 /
[
Filing Foe is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O ekete i & Crange (7 Addition
RAME DBDI, INC. NAME d S . * o
STREET ADDRESS | 287 PINEWOOD DRIVE smeer anhess | 14 VH nainen Lender 1B vre 103
orv-stzP | TALLAHASSEE, FL 32303 orv-srze | TTel\a A Ree " 22308
TITLE [ Delete TITLE [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-57-2P
TMEe O beizte TRE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-7P
FITLE [ pelete TILE [IcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-27
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
ULE 7 oelete TITLE [)Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability compary or the receiver of trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

A 2/27/4¢

MEMBER, u%on:umomn REPRESENTATIVE Date Daytime Phond s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

o



