FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # L.04000056792 03-21-2005 90797 011 ****50.00
“1. Entity Name
CAPITAL MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
12448 SW. 127TH AVENUE 12448 SW. 127TH AVENUE
MIAMI, FL 33186 MIAMI, FL 33186
s T s =1 AN O A A R0
Suite, Apt. #, etc. Suite, Api. #, efc. 03112005 Chg-LLC CR2E0S3 (10/03)
Cily & State City & State 4, FEI Number Applied For
920 “‘é ,8515 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese'ggq::f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- 7 Nama
KUPFER, PAULH . i
1700 UNIVERSITY DRIVE, SUITE #110 Street Address (P.0O. Box Number is Not Acceplabile)
CORAL SPRINGS_';_ FL 33071t

" ¥ N City FL ] Zip Code

8. The above named enfity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi¥téred .agent.

s

SIGNATURE

Signature. typed or printed name of registered agent and titls it applicable. {NCTE: Registered Agent signature requlred when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR 1 Delete TITLE [] Change [ Addition
NAME GARCIA, CARLOS M NAME

STREET ABDRESS | 12448 S.W. 127TH AVENUE STREET ADDRESS

CITY-8T-2iP MIAMI, FL 33186 CTY-ST-2IP

TITLE MGR L1 petete TITLE [ change [ Addition
NAME FERNANDEZ, MARTHA ’ NAME

STREET ADDRESS | 12448 SW. 127TH AVENUE STREET ADDRESS

GITY-8T-21P MIAMI, FL 33186 CITY-ST-2IP

TITLE O oelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE 3 Delete TALE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 1 Detete TILE [T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST- 2P

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member or of the
limited liability company or ihe receiver or trustes empowerad igyexecute this repon as required by Chapter 608, Florida Stawtes, S?B

SIGNATURE: M«Axa\ S 7 &3 STA Y N

smMnn TYPED OR PRINT] £ OF SIGNING BANAGING MEMBER, MANAGER, 0§ SUTHORIZED REPRESENTATIVE Dale Deytime Phona #

L——-/



