FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgnWCNEmI:AENT # L04000055201 08-01-2005 90093 004 ****50.00
CAPRICORN HOLDINGS, LLC
Principal Place of Business Mailing Address
1896 NE RIVER COURT 1896 NE RIVER COURT 20 065 897
IENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 S
e RS AR RnE
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Q O~ ’L/"/ o-l, L/’S / Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggqﬁ:’:;“onal
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOVATT, CAROLYN
1896 NE RIVER COURT Street Address (P.Q. Box Number is Not Acceptabla)
JENSEN BEACH, FL 34957
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signature. typed of printed name of ragistered agent and title jf applicabla. {NOTE: Registered Agent signature /equired when reinstating) DATE
Filing Feé is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIQNS / CHANGES
TIVLE MGRM O Detete TITLE [ Change ] Addition
NAME LOVATT, CAROLYN NAME
STREET ADORESS | 1896 NE RIVER COURT STREET ADDRESS
Ciry-ST-2P JENSEN BEACH, FL 34957 CITY-$1-2P
TITLE MGRM I Detete TmEe [ Change [ Addilion
NAME LOVATT, MICHAEL NAME
STREET ADDRESS { 1896 NE RIVER COURT STREET ADDRESS
CiY-57-2P JENSEN BEACH, FL 34957 CITY-$7-2P
TITLE ) O Delste TIME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TIILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [T Delete 13 (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIME [ Delete TITLE [l Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cestify that the information
indicated on this repen is true 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 liability company or theMceiver or frustee empowered {0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W@Ogﬂlﬁ NN B Cin MEmBIN 7/26f0S_772-485-7704

SIGNATURE AND TYPED OR PR AME OF BIGNING MANAGING HEMBEH.I MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phong »

7 ATy LT




