FILED
2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

DOCUMENT # L05000006736 Secretary of State
1. Entity Name 01-10-2006 90040 019 ****55.00
CAPTAIN SERVICES, LLC
Principal Place of Business Mailing Address
7945 VERNA BETHANY RD 7945 VERNA BETHANY RD
MYAKKA, FL 34251 US MYAKKA, FL 34251 US
ik Ik I
2 Principal Place of Busness 3. Maling Address lli " E;
Suita, Apt. #, etc. Suite, ApL #, atc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Numbar Applied For
T9-3226 L84 Not Applicable
Zip Country Zip Country - $5.00 adational
5. Certificate of Status Desired x Foo Required
§._Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —
SHEPARD, E. JAMES
7945 VERNA BETHANY RD Sireet Address {P.O. Box Number is Not Acceptable)
MYAKKA, FL 34251
City FL I Zip Coda
8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. o
SIGNATURE
Sgresure, typad or prirad nanrs of regisiened agort and ¥ta il opplicolble. (NOTE: Registared AQent signanure recuired whon reineteing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ bekete e [ Cange [ Agdition
NAME SHEPARD, E. JAMES NAME
STREET rDRAESS | 7945 VERNA BETHANY RD STREET ADORESS
EITY-5T-If MYAKKA, FL 34251 CrFY-ST-2P
TME 0O pelete TILE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CImy. sT-5P
TME [ Dekete e O cange [ Axdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2P cay-g1-Ip
THLE 7 Dekte I TE O Chamge [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CIY-Si- 2P CITY-ST- 2P
TIE [ Delet e O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§°-ap C{TY-ST-2P
TmE - - . . Oeer e ) O Crange L] Adition
WAME NAME i : - - -
STREET ADORESS STREET ADDRESS ' .
Ciy-$r-1we g cmv-sr-ze
11. ‘I'hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report i rue 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 receiver or trustea empowered Lo execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: 'CQ%#S@@M& - \\ S\ o\ Qui-322-9422
SIGNATURE AND TYPED OR PRAJJED NAME OF SIGNING [~ =Y OR AUTHORIZED REPRESENTATIVE L™ Duytire Phane #




