2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19, 2007 8:00 am

DOCUMENT # L05000005063

1. Entity Name
C.A.P. HOLDINGS OF FLORIDA, LLC

Secretary of State

01-19-2007 90132 033 ****50.00

Principal Piace of Business

S0 ALMERIA AVENUE
CORAL GABLES, FL 33134

Mailing Address

90 ALMERIA AVENUE
CORAL GABLES, FL 33134

QUUVUI AV~

IR AR MM R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. 4. &tc. 01172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
- 20-2761028 Not Applicable
Zip Gourtry Zip Country : | $5.00 Additional
5. Certificate of Status Desired 0 Fea Required

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Reglstered Agent

SHERMAN, THOMAS G ESQ.
90 ALMERIA AVENUE
CORAL GABLES, FL 33134

Narne

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

City

FL I Zip Code

8. The ehove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE _ . .
Signature, typed or prrted name of registerad agent and litie if applicable. (NOTE: Regi d Agent aigr reguiad when rei g) DATE
. Filing Fee Is, $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. AL 7 1l ADDITIONS/CHANGES
me MGRM O pelete TIMLE Yo g { . [ Change  [J Addition
NAME RIOCABO, ALEX NAME Q\O cldo <X .
STREET ADDRESS | 5648-BISCAYNE-BOULEVARD * J STREET ADDRESS - Qg_{ ;q__, Clris
CY-ST-2P | MIAMEFE-53497 CITY-81-2P 7?“‘5 - “a , ha —
e MGRM ] Delete me L Adition
NAME COMETTO, PAULO NAME
STREET ADDRESS | 168 N.E. 24TH STREET STREET ADDRESS
CITY-$¥-7P MIAMI, FL 33127 CITY-ST-2IP
TITLE 7 batete TALE CIchange [ Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE [ elete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Y- ST-2IP
TLE [ Delete THLE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST- 2P CiTY-ST- 2P
THLE [} Delete TN [Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-ST-21F

11. ‘thereby certily that the inforrpltiol
indicated on this report is truffan
limited fiability company or th§ re

SIGNATURE: .

lied with this filing does not qualify ter the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ate 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Alex Q\bcﬁko

o] !{?CZD?' For DFEYINO

reed oam*rsonmoﬁmmmmmaen.

OR AUT

ATIVE

Daylirme Phone #




