FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narne
AMERICAP HOLDINGS LLC
Principal Place of Businass Mailing Address
5025 NW 189 TERRACE . 5025 NW 189 TERRACE 2 0 0 5 2 1 B 7
MIAMI, FL 33055 MEIAMI, FL 33055
ite, Apl. #, elc. ite, Apt. #, etc.
Suite, Apt. #, el Suite, Apt. #, etc 04252005 Chg-LLC CR2EO83 (10/03)
City & State City & State . FEI Numier Applied For
Q D-135 99 2 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
FOX, JAMES
5025 NW 1858 TERRACE . Street Address (P.0. Box Number is Not Acceptable)
MIAMI; FL 33055
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida, | am familiar with, and accent
the obllgatlons of reglstered agent
SIGNATURE il
Signature, lyped o printed name of registerad agent and tite it applicabia. {NOTE: Registerad Agent signetura recuired when reinstating) DATE
Filing Fee is $50.00 ' ;"i Make check payable to
v Due by May 1, 2005 I-'lorlda Departmem of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES  _
TITLE MGR O3 Deete TME [J Change [ Addition
NAME FOX, JAMES NAME
STREET ADDRESS | 5025 NW 189 TERRACE STREET ADDRESS
CiTY-$7-2° MIAMI, FL 33055 CITY-5T-1P
THLE O Delete THLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-29 CmyY-ST-2P
THLE O Detete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-Bp CIty-St-op
TITLE 1 Delete TITLE DO ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-ST-ZP
11. 'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 fiabilty company or the receiver of trustee emmpowered to execute this report as required by Chapter 608, Florida Statutes.
\_)/\’V\J-\ s / / S 3085-83/-4FCe
SIGNATURE: W JAmMES Fox 4f 2o S
SIGNATURE AND TYPED OR PRINTED NAME OF MA MEMEBER, QR AUT? REPRESENTATIVE ’ Data Daytima Phone ¥




