2007 LIMITED LIABILITY COMPANY

DOCUMENT # L05000019204

1. Enlity Name

CAPOZZI REALTY, LLC

ANNUAL REPORT (AR) FILED

Feb 05,2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Addross
728 CASTLEBERRY CIRCLE 219 WENDELL TERR

LADY LAKE FL 32158

T L

2. Prncipal Place of Business - No P.O Box # 3, Mailing Address
Suito, Apl. #, alc. Suile, Apt. #, ¢lc, 15t MOORE CA2ECS3 (10/06)
Cily & Stalo Cily & Slale 4, FEI Numbor Applicd For
NO-T APPLICABLE Nol Applicable
Zip Couniy ap Counlry 5. Cerlilicate of Stalus Dosired ] $5.00 Adddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent |
Name
?%TE)IEQEEEGPEOHATE RESEARCH‘ LTD., INC. Slreat Address {P.O. Box Number s Not Accepiabie)
TALLAHASSEE FL 32301
Cily FL t Zip Code

SIGNATURE

8. The abova named enlity submits this statement for Ihe purpose ol changing s regisiered office or regislered agent, or beth, in the State of Flerida. | am familiar with, and accept |

tho obhgations of registered agent

Segnanurg, tymxd o qrand namo of ragEte fed agatt abd 1k apploable. (NOTE. Romisierad Apanl sigriature requied when ransiating) DATE

FILE NOW!i! FEE IS $50.00 [
Make Check Payable to Florida Department of State |

Due By May 1, 2007

. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

ny MGRM 21 pelcle n. [t change [ Addilion
NAME THE PHILLIP CAPOZZI, SR. REVOCABLE TRUST NAMI j Iﬂi’iﬂl]l]!:“"ﬁ! e '”:;
SICETANDRLSS | 728 CASTLEBERRY CIRCLE SINTTARDAT S e "'mlt:]f"f‘[ a Jlljji [’“’}-—I “_, e _D
elly-sl-ae | L ADY LAKE FL 32158 CITY-SL- 2P N el

it [ perele T D Change [T Addilion
NAME NAMI HOOONDRZ9 245 ‘
STV E T ADDRY 5 SIRTHT ADIRESS 02714 207-30029-003 25, 00 :
Cl-sl-ap CHY-§i- 7P |
nnr O pelote it [ Change ] Addvion !
NAME NAML
SIAIT1 ADDAI 58 SIHEFT ADDRESS
Citr-§i- 4 Uil s i
i L] petele T [TJ Change (] Addition
NAME NAML
SIRELTADDRI S SINNETANDRESS
CIy-51- 21 CHIY-S1- /1P
1 3 Delete i [C] change [ Addilron
NAMI ' NAME
SIHL) ADDRESS STRTETADDRISS
G- S1-40P CIY-$1- AP
Tt [ polete 08 [[] Change 3 Addition
NAMI NAML
STRE [T ADDRE 85 - STRIET ADDRISS
CilY-Si-aIP CITY-§1-21P

SIGNATURE

. | hercby cerlify thal lhe inlormalion supplied with this filmg doos not gualfy for the exemptions conlained in Section 119, Fiorida Statutes. | further cerlify thal tho information
indicatod en this reporl is rug and accuraie and thal my signaiure shall hava the same legal offact as if made under oalh. that | am a managing membor or manager of tho
limitod liability company or the recejuepor lruslee empowared 1o exccute this report as required by Chapler 608, Florida Stalules.

SIGNATURE AND TYPED OR )ﬂen % % /AT RARALING MEMRER, MANAGER, OF ALTHORIZED REPREGENTATVE Dawe Daybrn Phone ¥




