FILED
Apr 01, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-01-2005 90155 016 ****55.00

1. Entity Name
CAPSTONE ACADEMY, LLC
“UURJILY
Principal Place of Business Mailing Addrass
2912 NORTH E STREET 2912 NORTH E STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
2. Fﬁndpal Place of Business 3. Mailing Address ‘ “I“I” M |l'” I’l“ llm llm IH“ ||HI I”“ I"“ "’I.N"I |l'l|, m ’"!
Suite, Apt. #, etc. Suile, Apl. #, etc.
uile, Apt. #, etc ile, ApL. #, elc 02112005 Chg-LLGC CR2E083 {10/03)
City & State Cily & Slale 4. FEI Number Applied For
59-0737912. Not Applicabla
e Country an Country 5. Cenificate of Staws Desired [} $5.00 Adcitional
_ H Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Regi ed Agent
Name
HUSTON, GARY W “Dr. Sherry A. White
125 W. ROMANA STREET, SUITE 800 Slreet Address (P.Q. Box Number is Not Acceptabla)
PENSACOLA, FL 32502
2912 N. "E" St
City Zip Code
Pensacola FL I 32501
8. The above named enlily submits 1his statement for Ihe purpose of Chapging s registered ollice or regislered agent, or both, in the State of Florida. t am familiar with, and accept
the obligalions of regislered agent, @[ %%l
SIGNATURE Dr. Sherry A. White, President/CEO AN - 6)(
Signature. typed o printed name 9l regisiered agent and kil |l apphcatle [MOTE: Registereq Agenl $i0nalure required when rewsiating) DAIE
’7 Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE O tetere e MGR O crange X Xaddilion
NAME NAME Billy D. McLamb
SIREEY ADORESS sweera00iess 13838 Navy Blvd.
CY-57-2P arsi-2b  |Pensacola, FL 32507
ME [ Delete TILE MGRM ) Change X Xcdition
HAE NAME J. Ben Renfroe, M.D.
STREET ADDRESS sReETaORESS 15153 N. 9th Avel, Suite 300
CITY-51-2IP CITY-5T-2IP Pens acola, FL 32504
T O Detete wme [MGRM - 3 crange X Keagision
HAME HAME Susan Goetter
STREET ADDRESS smpraooness [5320 Mountain Laurel Ln. .
£iy-§5- 2P wrste IMilton, FL 32570 ‘
HILE [ pelete nie IMGRM O Change X Kaadition
NAME NAME Michele W. Fielder '
STREET ADDRESS SIREETADDRESS |7 () N . Ba ylan St.
oITY-S1-29 avsi-we ‘Pensacola, FL 32501
MLE O petere TI1LE [Derange [ Acdition
NAME v HAME
STREET ADDRESS ' STREET ADDRESS
CITY-SI-2IP Gily-51-2IP
WILE e 0] petee [fit3 O change 1) Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
T -5T-2P + CIy-S1-0F
11. | heraby centily 1hat the information supplied wilh this liling does not gualily for the exemption stated in Seclion 112.07(3))). Floriga Statutes. | furiher cenity ihat the information
indicated on this report is rue and accurate and ihat my signalure shall have the same legal effect 8s if made under oalh; that | am a managing member or manager of the
limited liability company or g er o rus'lee em red 10 exgefile this reporl as required by Chapter 608, Florida Stalules.
SIGNATURE: Bill D McLamb, Chairman e -2 .08 @@}4‘52"\qu
stGNATl;RE &ND TYPED OR PRIKTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylane Phone 8




