2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000076309

1. Entity Name

CAPRAN, LLC

Principal Place of Busingss

4036 TONBRIDGE CIRCLE
PENSACOLA, FL 32514

Mailing Address

4036 TONBRIDGE CIRCLE
PENSACOLA, FL 32514

FILED

Apr 14, 200S 8:00 am

ecretary of State

04-14-2005 90028 024 ****50.00

A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, ApL. #, elc Suite, Apt. #, etc 03122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
bS5 - 124696 F Not Applicable
e Country 2 Country 5. Certificate of Status Desired ] 55‘00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent . _ _ .
Name

MILLS, JULIAN R JR
4036 TONBRIDGE CIRCLE
PENSACOLA, FL 32514

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _ N - M = —
R - Signature, typed of printed nama of registered agent and !itle if applicable. {NOTE: Registared Agent signaturo required when reinstating) DATE
Filing Fee is $50.00 . . F : Make check payable to :
Due by May 1, 2005 4. ) Florida Department of State .
- L - ey .- B ey . - -
N P : : : .
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete THLE ﬂ Change [} Addition
NAME MILLS. JULIAN R IR NAME
STREET ADDRESS | 4036 TOMBRIDGE CIRCLE STREET ADDRESS 1403(, Ton br: Jge & n-;!e_
CiTY-ST-2iP PENSACOLA, FL 32514 CITY-ST-2IP
TME MGRM O Delete THLE [RChange [ Addition
NAME MILLS, CATHERINE P NAME
STREET ADDAESS | 4036 TOMBRIDGE CIRCLE STREETADDRESS | L4036 “Ton L r?ofj.n A u‘rr/!Q
CIrY-81-2ip PENSACOLA, FL 32514 CITY-S5T-2IP
WILE e - Ooeete .. TILE i . [ change [ Aduition
NAME ’ - NAME - ) ’ ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE [ elete THLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
IME [ oelete TMLE [J change  [J Addition
NAME NAME
STREET ADORESS | ’ cL LT STREEY ADDRESS |~
CITY-$T-21P A emv-st-ap -
TITLE N B ST [ palete TITLE - [ Change ,» [ Addition
s . 4 RN
RAME < NAME - -
STREET ADDRESS | . i . i . SIREET ADDRESS 3 . i
cry-st-ap b CITY-S1-2p° L

11. | hersby certify that the information supplied with this filing doses nat guatify for the exemption stated in Section 118.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ard accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1/ refos”

Data

8§I0 — 474279

Daytime Phona #

SIGNATURE:

SIGNATURE AND -rvpen\q PRINTED NAME OF SIGNING MANAGING MEMBER, UANAQ‘ER. OR AUTHORRZED REPRESENTATIVE




