FILED
Jan 31, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000088462

1. Entity Name

CAPITOL INVESTORS GROUP, LLC

01-31-2005 90199 021 ****55.00

Principal Place of Business Mailing Address

20005189

120 EAST MAPLE STREET
WINTER GARDEN, FL 34787

120 EAST MAPLE STREET
WINTER GARDEN, FL 34787

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #, etc.

. P pl.%. ¢ 01252005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
34-202103% Nt Applicable
Zi Count Z Count it
P ouniry P Hniry 5. Certificate of Status Desired B/ $5.00 Additional
. o i . e P Fes Required _ _ . [
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nams

BLACKHAM, WILLIAM J
120 EAST MAPLE STREET
WINTER GARDEN, FL 34787

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the cbligations of registered agent.

' ' R 4 vy,

SIGNATURE
1y

L Coslf

Fn
L .

apgent and ttle it

' Signatura, typed or printed name of regi

(NOTE: Registero Agont signature required when renslating)

DATE

Filing Fee is $50.00 ! Make check payable to
Due by May 1, 2005 apm S R Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. i ADDITIONS CHANGES
TTE MGRM 1 oelets TMLE [ Change (3 Addition
NAME BLACKHAM, WILLIAM J NAME
STREET ADDRESS | 12538 LAKESHORE DRIVE STREET ADDRESS
CITY-5T-2IP CLERMONT, FL 34711 CITY-ST-ZIP
iint3 MGRM [T peleta THLE [ Change [ Addition
NAME HURSH, LOREN D NAME
STREET ADDRESS | 6104 WALLINGFORD WAY STREET ADDRESS
CITY-5T-2IP MECHANICSBURG, PA 17050 CITY-ST-2F
TiTLE MGRM O pelete TLE ‘[ change  [J Addition
NAME BLACKHAM, FREDERICK J MAME -
STREET ADDRESS | 1707 EAST SCOTT STREET STREET ADGRESS
CITY-ST-21P PENSACOLA, FL 32503 CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS e
CITY-ST-21P - - “ § cy-si-ze” - - )
mME : o O oelete ME ’ ) O change ™ [ Adeition
NAME HAME i v
STREET ADDRESS o STREET ADDRESS : - .
cmy-st-2p . Semy-stae . | L P,

11. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate 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 recaiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes,

WIiAm T. G hckllm

SIGNATURE: (IJ “&’Q%&ﬂ—

HANSGIJL MM

407-817-7979

SIGNATURE ANDV'I'\'PED OR PRINTED I#IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

16 fos

{laytime Prone #




