2006 LIMITED LIABILITY COMPANY SECRETANEY

REINSTATEMENT DIVISION o OF STATE

CORPORATIONS
DOCUMENT # L0O5000005689 - -
1. Entity Name 06 APR 2h AH ’0: 26

CAPITAL DIMENSIONS, LLC

Principal Place of Business Mailing Address
4505-LEXINGTON-AVERIUE A505-HENGTON-AYENUE i
JAGKSONVIEEE 32710 JACKSONVILLE-EL-32210
s s AR AR
220 UNIVERSTTY B W° 21dp UNIVERSITL BLvD. W
Suite, Apt. #, atc. Suite, Apl. # elc. 04212006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Applied For
VILE, FLoRTen | TACKSOMYIILE  Froezps | 83- 042720 Not Appicetis
Zio Country Zip Country . . $5.00 Additional
3 ; ; I? D U \}'/_H’ 3 ; , 7 DU m‘ 5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MOORE, SHIRLEY STEVEN L. HYERS
4595 LEXINGTON AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
o
A0 YNIVERSITY BLvp, W
City Zip Code
TACKSONYILLE FL | 5%/ 7
8. The above named enty submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1arm familiar with, and accept
the obligations of %gey
SIGNATURE . 7 ﬂ/ o /2 /,/O@
Sigratuyf’ tyded o pnnted name otregs:a# agent and ttie if 2pplczblo. {NOTE: Registarad Agant signaturs reqGuired when reinstating) [, 3
In accordance with s. 607.183(2)(b), F.S., the limited Make check payabie to
FILE NOWI! FEE IS $100.00 liability company did not et prior natice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
TIE O ovelete TITLE 0 WN Eﬁ, LY Rm O Change [ Additicn
NAME NAME S7evEn 'Ly HYERS °
SIREET ADDRESS st s | 2370 N Z U ERSTTY Suip v
cr-s1-2¢ oS ITraliKSONVELE  FLoRTOA 32217
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE ) [ peiete TiTLE O Change {3 Addition
NAME NAME NN
STREET ADDRESS STAEET ADDRESS 'j;‘l;gjfh\}gvﬂrﬁj ED\IIHEMF 5-0 2
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [T Addition
NAME KAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TINLE O Delete TITLE [ Change  (J Addilion
NAME NAME —
STREET ADDRESS STREET ADDRESS 2000746664332
L S CITY-ST-21P 05/16/06--31025--026  #%105.00
TMLE [ Detete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

11. { hereby certily Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate 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 r ar or frustee empowered to axecute this report as requirad by Chaptar 608, Florida Statutes.

SIGNATURE: . Tgoo— L;{/?-,’;/Db dny-730-3877

[l
SIGNATURE AND fYPED ‘OR PRINTED NAME OF EIG{% MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Baytume Phane #




