2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # L04000087325 Secretary of State
1. Entty Name 05-04-2005 90041 005 ****50.00
CAPITAL D PROPERTIES, LLC
Principal Place of Business Mailing Addrass
701 LAKE AV P. 0. BOX 300112
MAITLAND FL 32751 FERN PARK FL 32730
» - UMD AL A
2. Principal Place of Business 3. Mailing Address
Suite, Aot #, ete. Sy Ap‘ * stc. 15t MOORE CR2E083 (10/04)
Tol LpKE BIE Sy77¢ 2
Ci & State — City & State FEI Number Applied For
(,/Hpﬁ /= C @4 Lﬂww /~C QO/? ) 204’ Not Applicable
Country Zip Country $5.00 Aadditionat
- : O
‘Z ,)_7 (( OW r 32 E_ {(_’ O’Q—’aldf/’f §. Certificate of Status Desired Fee Required
6. Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent
Name ra W
HENRY ELECTRC, INC AN WAL

MAITLAND FL 32751

70/[ ABKE AuE

" MACE LD FL | %3% 5/

8. The above named entity submits this statemenit for the purpese of changipd
the obligations of registered agent.

SIGNATURE ‘[)QM {Ju ﬁé‘/c&

bgistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sghatute, typed of prnted hame o registered agent and ik 4 epplicable DATE
FILE NOW!"! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [T Detete TIILE [ cChange ] Addition
NAME WALTERS, DANIEL S NAME
STREET ADDRESS 701 LAKE AV STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-21P
TINE O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-SI-21P CiTY-ST-2IP
ILE 73 Delete TILE [Jchange 3 Addition
I "aME 1 - T TR e T 7 = o7 o b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Deleta I TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e : [ Deleta TILE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustee empowered 1o execute this report as required by Chapter 808, Florida Siatutes.

Y Y. 27. ¢ S Y] To7K3Y

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytma Phona #

SIGNATUR

SIGNA




