FILED

2008 LIMITED LIABILITY COMPANY Apr 16,2008 08:00 A

ANNUAL REPORT

e r of State
DOCUMENT # 05000005689 «us /f* Secretary
1. Enmiity Name FEY i -t
CAPITAL DIMENSIONS, LLC ﬁg 2 "‘4‘;,'_:?.'
RS “,,_‘;"
Principal Place of Business Mailing Address
2120 UNIVERSITY BLYD W 2120 UNIVERSITY BLVD W
JACKSONVILLE, FL 32217 JACKSONVILLE, FL. 32217
04142008No Chg-LLC CR2EQ83 (12/07)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
83-0427201 Not Applicable
. i 5.00
5. Caertilicate of Sialus Desired 0 ?ae Raq:\i'c_igclltlonal .

6. Name and Address of Current Ragistered Agent

Wz%ﬁ?ﬁﬁkivsﬁw;awnw DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

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

SIGNATURE
Signature. typed or punled name of regisiead agant and ttle ! applicable INGTE. Reppsiared Agant sigrature raquired when rensialing) DATE
FILE NOW!!! FEE IS $138.75 UDA0aG3n0e43
After May 1, 2008 Fee will be $538.75 04’(-'29',;138_80038..01D 138,75
8. MANAGING MEMBERS/MANAGERS
TE MGRM
NAME HYERS, STEVEN L

SIREET ADDRESS | 2120 UNIVERSITY BLVD W
CITY-§7- 71 JACKSONVILLE, Fl. 32217

TTLE Q

NAME HYERS, STEVEN L

SIREET ADDRESS | 2120 UNIVERSITY BLVD W
CiTy-§T-2iP JACKSONVILLE, FL 32217

TIMLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IF

TITLE
NAME
STREET ADDRESS
CITY-51-2IP -

TILE

NAME

STREET ADDRESS
CIvy-S1-2IP

11. | heraby cerlify that the information supplied with this filing doas not qualily ior the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and acgurate and that 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 rec@iybr or trustee empéwered 10 execuls this report as required by Chapier 808, Florida Statutes.

5{’//{{05’ (1) 230-3377

Daytime Phong »

SIGNATURE:

BIGNATURE AND q’VPED OR PRINTED NAME OF #NING MANAGING MEMBER. OR AUTHORWZED REPRESENTATIVE




