o

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR? ) 2/9/2005-90156-020-550.00:550.00
DOCUMENT # L04000068450 ' 1 e
1. Entity Nama Ve 05 "f:@
CAPITAL FUND MANAGEMENT COMPANY, LLC APp 5 9
SEr. ] o,
[(' ). h
Principal Place of Business Mailing Addrass rAL L A /5 ’4/"‘? Iy ¥ OF 06
3500 FINANCIAL PLAZA, SUITE 202 3500 FINANGIAL PLAZA, SUITE 202 f/\/ S SF E 5 T4 TE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 FLp B /
S e [N BRI
Con o ‘
Suita, Apt. #, alc. Suite, Apt. #, atc, \ 7 \/ \, 15t MOORE CR2E083 (10/04)
Chy & State City & State 1 San 4. FE) Number Appliad For
» 20-2750906 Nol Applicable
Ze Counwy Zp Country 5. Certficaie of Siaws Desres [ 2659-9&:{3”"”
6. Name and Addrass af Current Reglstersd Agent 7. Name and Addrass of New Registered Agent
[SJSE('J%%?I;IESglEARLTPTAZA, SUITE 202 Straet Address (P.O. Box Numbar is Not Accepiable)
TALLAHASSEE FL. 32312
City FL | Zip Codle

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida, | am familiar with, and accept
the obligations of registerad agont,

SIGNATURE
Sonotuze, typed of prnted nams o reg: Agand ang e 4 (WTE Regratesed &wmnw-rur- e whaen [ensiang} DATE
5. Ty WANAGING MEEERS MARAGERS R ACOTIONSCHANGES
E ™
FLE ({\ Managing Partner £ Ouee T C) Crangs (] Adtidn
STREET ADORESS obert veison . STRELT ADORESS
Civ-51-29 3500 Financial Plaza, Suite 202 | cresi.ze
1ME Tallahassee, FL 32312 [T Detetn ne [ Change [ Acdition
N ] RAME
STREET ADORESS . STREET ADDRESS
CIY-S1 1P CTY-S1-2P
mLE - E.oeter TnEe . .. [J.changs [ Adattion | -
NAME NAME
| STREE]ADORESS | o .o . SWELTADDRESS | . e L
orY-S1- 7P CY-§1- 70 .
MLE 0 peteis TIE O change [ Agdition
RANE NAME
STREET ADDRESS STREETADORESS
Ciry-S1- 0P CY-S1- 7P
WILE [ Detetn E [ change [ Ancltion
NAME MAME
STREEY ADDRESS SIREET ADDRESS
on-g-1¢ Y-S P
TINLE ] petere TTLE O chape (O Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ifY-ST-2IP CITY. I 7P

11, | hareby certily that the information supphied with this Bling does not quality for the exemption stated in Section 119.07(3XD), Florlda Statutas. | further certify that the information
indicatad on this report is tua and accurats and thal rn\?‘ﬁgnaue shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Emitad Hability company receivar or fTustea werpd 1o execule this report as required by Chapter 608, Florida Statutas.

e?:9-08 £50-3%-7789

MEMBER. MANAGER. OR AUTNORIZED REPRESENTATIVE Ope Dayure Phone ¢

SIGNATURE:




