. | FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 104000028414 : 04-27-2005 90026 042 ****50.00

1. Entity Name

CAPITAL EQUITY SERVICES Ilf, L.L.C.

Principal Place of Business Mailing Adcress *Iuyuy aag
13190 STIRLING ROAD £3190 STIRLING ROAD
SOUTH WEST RANCHES, FL 33330 SOUTH WEST RANCHES, FL 33330

Lo'-npu W @m won Lo'—l NV St wWay

A

A A ry
Suite, Apt. #. etc. Suite. Apt. #, etc. 04212005  Chg-LLC CR2EO083 (10/03)

Cn & State City & Stata 4, F| !Number Applied For
! uldﬁ\('OLO\ e F&‘y. LQLdelV'CLQ \c 2.(5 O&OQ Nz?Applicable

le Gounig % Country i ; $5.00 additonal
6 O q 62'60q u A 5, Certificate of Status Desirad O Peb Raquired
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Nama :
LEGAL INFORMATION SERVICES, INC. Jonhn Passaviello
2500 WESTON ROAD STE. 404 Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

WA NW Sthway
“ £+ \audevdale FL | $5%5eq

8. The above named aptity submits this for t thanging its regi office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refgtered ag 5/
SIGNATURE Z 2/@5-

Saqt/wﬂreﬁyped o printed name of registered agent and litle d applicable. {NOTE: Ragistered Agent signature required when reinstating) 7 DATE #

FIM:ee Is $50.00 Make check payabie to

Due by May 1, 2005 Fiorida Department of State
9. MANAGIN'G MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TFILE MGR J pekete e [ cChange {1 Addition
NAME CAPITAL EQUITY SERVICES MANAGEMENT IIl,INC NAME
STREET ADDRESS | 13190 STIRLING ROAD STREET ADDRESS
CITy.ST-2IF SOUTH WEST RANCHES, FL 33330 CITY-ST-21P
TINLE [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2Ip CITY-ST-2IP
TITLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P CITY-ST- 2P
TIILE 7 Delete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Gy -$7- 71
1TIMLE O Delete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5:-2P CiTY-ST-2IP
TITLE 3 Detete TILE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIgY-§T-2P CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and ihat 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 axacuta this report as required by Chapter 608, Florida Statutes.

64 Monke #/2z/of LY-226-144%

PRINTED NAME OF SIGHING MANAGING MEMBER, MAN. R, OR AUTI TATIVE Dnle Daytime Phona &

SIGNATURE:




