R _ FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT (AR) ecretary of State

DOCUMENT # L04000087325 04-13-2006 90035 034 ****55.00
1. Entity Nama
CAPITAL D PROPERTIES, LLC
Principal Place of Business Mailing Address , ;
701 LAKE AV P. O. BOX 547752 2 002 9 4 8 z
MAITLAND FL 32751 ORLANDO FL 32854
* - T
2. Principal Piace of Busingss 3. Mailing Address
Suite. Apl. ¥, eic. Suile, Api. M. elc. 151 MOORE CR2E083 (10/05)
City & State City & Siate 4, FEI Number Applied For
20-1980200 Nat Apphcable
Zin Counry Zip Cauntry 5. Certificale of Status Desired ?ese gmr:m“a’
6. Name and Address of Current Registered Agent 7. Nomoe and A of New Rogistered Agent
.. _ R Namg
%A‘LJEEE 4 A['J\/AEN Sireet Address (P.0. Box Nurnper is Not Acceplabie)
MAITLAND FL. 32751
Cily FL I Zip Coce

8. The above namad entity submils this stalemant tor the purpose of changing ils regisiered oflice or registerad agent, or both, in the Siate of Fiorida. 1 am familiar with, and accept
the obligations of regisiered agem.

SIGNATURE
Sprature, iyowd on grimied name ol Agar i e 3 (NOTE ReQilorid Agent tpwihure recuaed whan tmastubng) QATE
FILE NOW‘!! FEE 1S 550 00~ .
Make Check Payable to: F!orlda Depanment at State
Due By May 1,200 - LT
0. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS | CHANGES
nne MGR O oetete mE [)Crange [ Aoition
s WALTERS, DANIEL S NAME
STREET AOORESS (701 LAKE AV STEET ADORESS
Y-S iMAITLAND FL 32751 oiry-S1-1#
e [ Delete e O cCange  [J Addition
HAME NAME
STREET ADDAESS STREET ADCRESS
CiTr.CI.0P Criv-§1-n@
i O Delste itk [J Change [ Adaitica
MAME e - ° - e 1 ¥ ey S - )
STREET ADDRESS STREET ADDRESS
CIrY-5i-oP CITY-S1- 4P
TE . O Detete TITLE O cCrange [ Addilion
NAME. NAME
STRFET ADDRESS STRIET ADDRESS
CITY-Si- 2P CIY-ST. 2P
nRE O vete TINE [Jcrange ] Addition
MAME NAME
SIFEEN ADORESS STREET ADDRESS
CiFY-SI1-2P CiTY-57- 1P
e ] Delete TiLE [ Change (] Addition
A NAWE
STREET ADDRESS STREEN ADDRESS
cny. S1.2P cary-51- 27

11. E heseby cerlify that the information supplied wath this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certity that the infarmation
indicaled on this report is nd accuraie and thal my signature shall have 1he sama legal ellect as if made under oalh: that | am a managing member ¢ manager of the
limited liability company ot lhc receiver ortrusiee empowesed to execule this roport as requited by Chapter 608, Fiotida Statutes.

SIGNATURE{L/ ) D) WhrterS [-25-0/ Ger-731-0%7y

SIGNA’ AND TYPED DR PRINTED NAME OF DR AUT IE! TvE Dane Dayverwe Frone »




