2006 LIMITED LIABILITY COMP£alY

REINSTATEMENT

ILEC
SECRETARY OF STAIE

DOCUMENT # L04000090107

1 Entity Name

CAPITAL FINANCIAL SERVICES, LLC

DIVISION OF CORPGRATIONS
06NOV 27 AMI0: 50

Principal Place of Business

12280 NW 77 MANOR
PARKLAND, FL 33076

Mailing Addrass

12280 NW 77 MANOR
PARKLAND, FL 33076

2. Principal Place of Businass

1220 W. Dakland Bivd

3. Mailing Addrass

(MIHIHIIHII!IIIII|||IIH\II\IIIIHIIINIIIIHI\NIIHHIIIIll\HII!

Suite, Apt. #, als. Suite, Apt. #, alc,

09012006 REIN-LLC CR2E101 (11/05)

401 ¢ <- cee  showan
ny & Stat City & State 4, FEI Numbsr Applied For
i auAed dale kL none Not Applicable
le 533 “ Cotn)trys A i Country §. Certificate of Status Desired O ?i'ggqlﬁgj;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- —— T Narne
THOMPSON, ANWAR —_— KC(IF:roe VL bm ;mbr)oe
12280 NW 77 MANOCR trest Address (P.C. Box Number is Not Acceptable
PARKLAND, FL 33076 20 . D k| Bloak
40 ¢
City Zip Code
Fr. La.,u-defdﬂlef FLI 2231

B. Tha above named enlity submits this staiemant for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

NS

the abligations

SIGNATURE

04 [o 1 [2006

D/&gi lered agent.
6, typed or printed name of registerad agent anfl tlle f appiicable

Slgnay

{NOTE: Registored Agent signature raquired when reinstating)

DATE

FILE NOW!1! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prigr notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES

TLE MGRM ) Detate TILE [ Change [ Addition
NAME THOMPSON, ANWAR NAME

STREET ADDRESS | 12280 NW 77 MANOR STREET AUDRESS o N oo o e

civ-51-2° | PARKLAND, FL 33076 CITY-ST-2iP *¥ 100, 00
TALE MGRM 3 peieie TITLE [ change [ Addition
NAME MUNROE, KAREN NAME SOOI 1 ATy

STREET ADDRESS | 12280 NW 77 MANOR STREET ADDRESS L it r P
orv.stze | PARKLAND, FL 33076 oITY-ST-2p 117350 DE——1085-—017 %100, 10
TALE MGRM m Delete TIiLE [ Crange [ Addition
NAME MUNROE, DIAVAN NAME

STREET ADDRESS | 12280 NW 77 MANOR STREET ADORESS

CiTY-ST-2IP PARKLAND, FL 33076 CITY-ST-2IP

TaLE MGRM R 0elete me O Change [ Adilion
NAME MUNROE, MIKALLA, NAME

STREET ADDRESS | 12280 NW 77 MANOR STREET ADDRESS

Giry-stT-2p PARKLAND, FL 33076 GITY-ST-2IP

THLE . I velee TINE [ Change [ Addition
NAME .. NAME

STREET ADDRESS STAEET ADDRESS {
CITY-$T-21P CITY-ST-2IP 0 n(n e
TITE [ pelete TIE < difiqn
= we | mo=nn BN

STREET ADDRESS STREET ADDRESS h' «* T ¥ r
Y- ST-71P Cy-ST-2P Lis

11. | heraby certily that tha information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this rapart as required by Chapter 608, Florida Statutes.

SIGNATURE: /CG’V'-‘VW WAM«C/ -

04 [0 {2006 4Y glo TIg

SIGNATURE AND'TYPED OR PRINTED NAME OF SJGNING“ANA&NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylme Prone #




