2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 14, 2008 08:00 AM

DOCUMENT # L04000027778 Secretary of State

1. Entity Name
CAPITAL PARK, LLC

Principal Place of Business Mailing Address
1618 MAHAN CENTER BLVD STE 103 16718 MAHAN CENTER BLVD STE 103
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agem. of both, in the State of Florida. I am famitiar with, and accept
the abligations of registered agent.
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9. MANAGING MEMBERS/MANAGERS Lo T i - . g
TITLE MGRM D e s e R
NAME DBDI, INC. v R LA CRE S ";‘ el
STREET ADDRESS | 1618 MAHAN CENTER BLVD STE 103 .
CT-ST-2® | TALLAHASSEE, Fl. 32308 o el e .E; i 7
I 0000055127

NAME ) W hU"*l’UI"ﬂJB 3';“533 DHE_’ lqb'ﬂ.’:i

STREET ADDRESS g ol .ﬂ ekt .| ) "”L'” e e--_ -m,” o
CITy-s7-7IP o o _

me Lo ’.:i' ER &

NAME v

STREET ADDRESS
CITY-57-2P o urs DO NOT,, WRITE

1 _IN THIS SPACE

NAME .

Ty E ey n
STREET ADDRESS LA !
Cy-§1-2P . .

. BN

. R " W
T Wty e e e T e e e
NAME e o R o W ay 2T

. A . . R . KR ) ‘o e aTh Ty ;.- K
STREET ADORESS PN i, T , o s '
CY-$1-2F S A w g R DT IRy 1 K
. Lo B ] t

TITLE . .
NAME o . o , . . ‘

P P TN e Ve e R
STREET ADDRESS 4 CelnT Er, A i e .
CY-57-2P ) ., , o '

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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