FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90015 002 ****55.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000019204

1. Entity Name

CAPOZZI REALTY, LLC

Principal Place of Business

728 CASTLEBERRY CIRCLE
THE VILLAGES
LADY LAKE, FL 32158

Mailing Addrass

728 CASTLEBERRY CIRCLE
THE VILLAGES
LADY LAKE, FL 32158

20027893

A

2. Principal Place of Business 3. Mailing Addre: /'
| 279 Wenle) Teccnde
Suite, Apt. #, etc. Suite, Apt. #. etc. 03302006 Chg-LLC CR2E083 (11/05)
City & State ity & Slate V 4. FEI Number Applied For
?Kﬁ(yj@ M INot Applicable
p Couniry /Z % Q 0 5 &%’3‘2’/ & ﬂ-e 7 5. Certificate of Status Desired % Fiseggq l‘;z’c;"""al

6. Name and Addrass of Currant Registeral Agent

7. Name and Address of New Reglstered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

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

City

FL | Zip Coda

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisieren agent and litle if apphcabile

(NOTE: Ragistared Agent signatuie requirad whan rnsiating)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [3 Change [ Addition
NAME THE PHILLIP CAPOZZ), SR. REVOCABLE TRUST NAME
STREET ADORESS | 728 CASTLEBERRY CIRCLE STREET ADDRESS
GITY-ST-ZIP LADY LAKE, FL 32158 CITY-ST-2P
TILE O petete TIE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P CIY-ST-2P
ATE 3 oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- §7-2IP
TITLE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CY-ST-ZIP
TME O Dpelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- §1-21

11, [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | agm a mapaging member or manager of the

indicaled on this report is true and ac
A ered 1o execute this report as required by Chapter 608, Florida Statutes/

limited liability company or the re:

SIGNATURE:

BIGNA’

/5750

w G WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /.

G plthes

Duw'p‘Phona "

Date

v



