- FILED
2005 LIMITED LIABILITY COMPANY - Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgi&:“gmtﬂ ENT # L04000054580 02-17-2005 90101 031 ****50.00
CAPFUND PARTNERS |, LLC
Principal Place of Business Mailing Address
1021 IVES DAIRY ROAD, #220 1021 IVES DAIRY ROAD, #220 \r
MIAMI, FL 33179 MIAMI, FL 33179 2001 1 GZU
o v RGN
Suite, Apt. #, etC. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State : 4. FEI Number Applied For |
- _ . - 0 - /3 44 7.9 i" Not Applicable
Zip ~| Country Zip Country 5. Certificate of Status Desired O gg.gg:‘;\:ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
GOLDEN, HOWARD
1021 IVES DAIRY ROAD, #220 Stree! Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33179

City FL IZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaura, typed of printed name of registared agent and Litke if applicabla. (NOTE: Registered Agent gignahre required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 . Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O petete TImeE [Jchange  [] Addition
NAME BARASH, ERIC NAME
STREETADDRESS | 1021 IVES DAIRY ROAD, #220 STREET ADDRESS
CiTV-ST-ZiP MIAMI, FL 33179 CITY-S1-2IP
TME MGRM [ Gelete TIFLE ] Change [ Addition
NAME DENGATE, DAN NAME
STREET ADDRESS | 1021 WES DAIRY ROAD, #220 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33179 CITY-ST-2P
TTLE TMGRM — ~ CoTT ) Delete TITLE o o ' ) O change ~ ~ [ Addition |
RAME SHAMES, MARTIN ‘ NAME
STREET ADDRESS | 1790 SWEET BAY WAY ' STREET ADDRESS
CaY-5T-2P HOLLYWOQOD, FL 33019 CiTY-ST-21P
TINLE ] Detete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CHY-5T- 29 ]
TILE O velete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am a managing member or manager of the
limited hiability company of the recejver gr trustee empowerad 10 exgcule this repert as required by Chapter 608, Flerida Statutes.

[ ]
SIGNATURE: 4‘1: ' Qry-423.0233

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 Daytime Phane #




