+ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~ DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000069450 Jan 28, 2008 08:00 AM‘
1. Enty Narma Secretary of State
CAPITAL FUND MANAGEMENT COMPANY, LLC
Procpat Prace of Busnass Mailing Addross
3500 FINANCIAL PLAZA, SUITE 202 3500 FINANCIAL PLAZA, SUITE 202 L
e e 323‘2 Hll”l” |H ||w|m, "") "HI ||m ||H| HH' ‘l‘“ |‘||‘ |HH "]Il’ m ‘ll‘
2. Principa: Place of Busingss - Mo P.O. Box # 3. Mailng Address
Suite, Apt ® ele Suite, Apt #, g 15t MOORE CR2E083 (10/07)
Cily & Stae: City & State 4. FEI Numper Applied Far
20-2750906 Not Applicat:le
Zi Cruntry FATS LUty :
i) nuritry Zih Couttry 5. Cernficate o Siows Desrad 0 $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DEISON, ROBERT R
Street Addreds (P.0O. Box Number is Not Acceniable
3500 FINANCIAL PLAZA, SUITE 202 ‘ o )
TALLAHASSEE FL 32312
City FL Zip Code
B. The ahove named entily submitg this stalemen; for the purpese of changing its registerad office or regisised agent or oath ir the State of Floride. | am familiar wilh, and accept
the ohigatiors of registerad agent.
SIGMNATUIRE
Sagraliady, et ol -.0ted 220 0 0f 109 S102ax) Gl 9 U J o Waoks INOTE: Aepilene: K Al g [ATE
Ratiabig AN et
EILE NOW!!! ;FEE-IS'$T3B 75
9. MANAGING M[’MRERSJMANI\GFR 10. ADDITIONS 'GHANGES
TTIE MGRM (3 Dtee itk ) cnange [ Jmconan |
NERE DEISCN, ROBERT RAME
SIPEET ANURFSS 13500 FINANCIAL PLAZA, SUITE 202 STREFT ADDFLSS
CiTY-GT-2IP TALLAHASSEE FL 32312 CI7-57- 21 '
HIE [ Dalete TiiE [ Change [ Adduticn |
MARE FARE
CTRERT ALDRTSS STRETT ARNRISS
GITY- ST- 21 CITY-E1- 1P
nLE [ Datete liit O change ] Adiitian
MAME . RFIAY . - — - —— e e e\ " ———— oy e
GTREET ANDALES STREET ALDKESS
CITY-37-2IP CRY. 57-7P
s p T
e O palete TiiE e e I:ictar[gt’ 7 acditon
i 3 u N
NAW( ) NAYE ¢ ‘m “ 2One0-Ozi 146, 15
GIALET ADDKLSS STREET LDDFLSS
(HI7-8T-7IP CrEY-5i-2if
TTE [ Delege THE CJchange [ Additon
HARAE . NAME
STREET ADURLSS STHEET AUDRESS
GiTY-ST-21p CyFy-37- 2P
BILE 1 Dalote TTE [[] Change [ Additicn
HAME NAME
STAEET ADDRFSS STREET ADDRESS
Cry-sT.p CHY 3T o
11, | hergny certly thal the plormalicn supphied wits thig tling doss not qualty tor the sxemplions containgd in Section 118, Florida Staiuies. | further cerlify that the inlormation
ingicated on tles repoitis Kue ane gcourale and thany signalure shalt have the same legal ellect as it nade under vatn: that | am a Iranaging ember or manager of e
limiled Lab:ly company or e redaiver or vustes emy JWPIE"' o execute this report as required by Chapter 808, Florida Staluies.
SIGNATURE: _} \\_S"W /-3Y- 69 550 -38¢ - 778 i
SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Gt Gorgl 1 Pren g f




