2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000007834 May 08, 2006 8:00 am
1, Enlity Name Secretary Of State
CAPITAL ONE GROUP, LLC 05-08-2006 90036 022 ****50.00
Principal Place of Business Mailing Address
SQUzI{IJ'(IJE gngH F RAL HIGHWAY WFED HIGHWAY
s e N
2. Principal Place of Business 3. Mailing Address
Ao N. Cedefr Hwy qoo N.E£cQeRpe Hwy
Suite, ApL. #, ele. Suite, Apt. #, etc.
S, \ € 1o SorTe 2 Lo 1st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
Bocp RATON F L. Boch RQ 70 8 306293 L 92 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
) . 5. Certificate of Status Desired O ¥
3432 2SS A L 33432 Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T enwaRries SiMoN
glzhgoomb%#ﬁnéEESERAL HIGHWAY Steel Address (P.C. Box Number is Not Acceptable)
SUITE 221 Goo N.FeocR4e Hwy.
BOCA RATON FL 33431 CoyteE _ALD
Ci i
" %ocn RAToR FL{"0% 32

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepi
the abligations of registered agent.

SIGNATUREZE" e on\Sy Q.&—L’-«" 21 /Oé

Signature, typad o Rrled pame of AgIst@ed aent 1ind e § aopEcabe. {NOTE ﬂeghsleled Agent signature required when: renstatng) " DATE

B ) Due By May 1 2006 -~ * Lol
9. MANAGING MEMBEHS!MANAGERS 10. ADDIT!ONS /CHANGES
TRE MGRM [ pelete TLE BdChange [ Addition
NAME SIMON, CHARLES NAME
STAEET ADDRESS [2200 NORTH FEDERAL HIGHWAY, STE. 221 STREETADDRESS | J O N - FEDERpe. B Wy, Sui17e 210
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST1-2IP %O(. A =4 A7omn, E L. 331, 3 2.
TITLE MGRM [ Delete Tt ’ “tdGhange (] Addition
NAME WILLNER, ERIC NAME
SIREET ADDRESS | 2200 NORTH FEDERAL HIGHWAY, STE. 221 STREETADDRESS (@0 M- TeEDrR A HwY, Soui1e e
Cry-SI-2¢ |BOCA RATON FL 33431 CITy-ST-21P Beocn RA7Zom Er. 2332
TILE MGRM 3 Delete TiLE d fdChange [ Aadition
NAME SIMON, BARBARA NAME
STREET AUDRESS | 5200 NOQRTH FEDERAL HIGHWYA, $TE. 221 STREET ADDRESS | Y063 N FEDERAC HisY. SOITE 2D
CITY-ST-21f BOCA RATON FL 33431 CITY-ST-ZiP %o A RA ..70'J FL. 2y 32
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24p CIY-ST-2IP
TITLE [ Delete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TILE ] pelete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Section 119, Flerida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = \eool > = . c.\w/ofs st 298 599

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dae Dayume Phone 4




