2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT }AH) FILED

DOCUMENT # L04000069450 . o Mar 01, 2007 08:00 A
" Entty Neme Secretary of State
CAPITAL FUND MANAGEMENT COMPANY, LLC ry
Principal Place of Business Mailing Addross
3500 FINANCIAL PLAZA, SUITE 202 3500 FINANCIAL PLAZA, SUITE 202
e e Hll”l“ |H ||W|’|" "("llm ||WI|”I HH”lm I’Ill I””II’"‘ m m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile. Apt. #, olc, Suwile, Apl. #, elc. 1st MOORE CR2E083 {(10/08)
City & Stale Cily & Slale 4. FEl Numbor Applied For
20-2750906 Not Apphcable
2p Country ai Country 5. Cortificato of Slatus Desirod 1 gi'gg‘lﬁfed;“o"a'
6. Name and Address ot Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name __ .- —

DEISON, ROBERT R

3500 FINANCIAL PLAZA, SUITE 202 Stroet Address (P O. Box Numbeor is Nol Acceplabic)

TALLAHASSEE FL 32312

City FL | Zip Codo

8. The abovo named cniity submits this statement for the purpose ol changing ils registered office or rogistered agenl or both. in the Slale of Florida. | am famiiar with, and accept
e obhgations of ragistered agonl.

ek

SIGNATURE
Signature, lyped or proted neme of rogisierad ngeni and hlke ¢ apphcabla. (NOTE: Regisigred Agent sgnalura rﬁuwed whon rensiating) DATE
Maké Check Payable to Florida Dapartment of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
NIE MGRM O Delete (113 [ change [ Addition
NAML DEISON, ROBERT NAME
SINLLTADDCSS | 3500 FINANCIAL PLAZ A, SUITE 202 SIREFTADDHESS
CIIY-SI-7P | TALLAHASSEE FL 32312 GilY-81-7P UJUUUU?EE’MU
e O Delete itk A0V -3001T-020 Chtedn} [ Acdiion
NAME NAar
SIRTET ADDRISS STNTETANDRY 8%
CHY- 8- 219 CITY-s1-2P
Tng O Delele mir [0 change [ Addilion
NAME. NAME
SIET ADDRISS SIRES ADDRI §%
CITY-u1-71p CHY-51-4 i
e 1 petele 1 [ change (] Aadion
NAMF NAME
SIRIET ADDRE S5 STRELT ADDRI S8
CITY- SI-4P Chy-si-29
HHT 1 pelele m [l change [ Adedion
NAML NAMT
SIRLET ADDHE 5% SIRLEFADDIY 85
CNyY-Sl- 4P CITY-S[-/IP
e I pelete it [ Change [T} Adasion
NAME NAME
SIRET ADDRL 58 STRIET ADDRE 8S
CITY-8I-2IP CIFY-S1-7IP
11. | hereby cerlily that tho information suppliod with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further coriify hat the informalion
inclicatod on this rop Irue and accurale thal my signaiure shall havo the same legal effect as if made under oalh that | am a managing moember or manager of the

limmited Eability compény $1 the receiver or ruslog empowerod to execute this reporl as required by Chaplcr 608, Florida Slawles.

SIGNATUHE&) ) \\ W\ /-a6-07 Y60-35¢-7789

BIGNAT ND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytma Phote 4




