2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # L05000009953

1. Entity Nama
CAPTAINS DELIVERY SERVICE LLC

03-10-2008 90334 029 ***138.75

Principal Place of Business

P. 0. BOX 1853
DESTIN, FL 32540-1853

Mailing Address

P. 0. BOX 1853
DESTIN, FL 32540-1853

60013337

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass

IR

Suite, Apt. #, etc. Suite, Apt. #, eic.

03012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
83-0417730 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5; Caertificats of Status Dasired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

PADGETT, LORAL

Name 6V\.e,r‘(‘I Lm\‘qh L-O&bqr

623 MOUNTAIN DRIVE

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

DESTIN, FL 32541 .

1500 Pinehucast Cade

[EA

* Nicedille FL | *85%q5

8. The above named entity submits this staternent for the purpase of changing its registered
ihe obligations of registeréd agent.

SIGNATURE -

offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o DERTIA fame of ]oges:ezoe agent and litle 1f applicable

(NOTE: Ragisiered Ageni signalure required when reinstatng)

. FILE NOWIII FEEIS $138.75
After May 1, 2008 Fee will be $538.75

- %

P P e Lo E
M Mak o.chack payableito: - Ter
* ~“Florida Depart ant of Stata "

e A DRI

o T

el
IR

ah v ‘ . Lok

Y MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

(LTI MGR O Delete TITLE [Tchange [ Acdition
NAME MCALLISTER, PAUL NAME

STREET ADDRESS | 623 MOUNTAIN DRIVE STREET ADDRESS

CITY-S1-21P DESTIN, FL 32540 CITY-SI-2P

TNE O Delete THLE [Ichangs [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P QTY-ST. 2P

TLE [T Delete T0LE O Change _ (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2P

TITLE I pelete e [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [J pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-§1-20

THLE O Detete TINE [ Change  [] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST- 2P CHTY-ST-21P

11. | hereby certity that the information supplied with this filing does not quality for the axemptions contained in Chapter
dte anji that my signature shall have the same legal effect as if made under

indicated on this report is rue and aggu
limited liability company or the racetVer or trys

es ampowerg(llo executa this report as required by Chapter 608, Florida Statutes.

119, Florida Statutes. | further cartify that the information
oath, that | am a managing member or manager of the

e

BIGNATURE AND TYPED OR PRINTED NAME SIGNI;JTE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

~2- o2&

Daytime Phone 3




