2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000021437 v | i.. E D
1. Entity Name )
CAPROC PROPERTIES, LLC 06
JAN 23 PH 2: 39
Principal Place of Business Mailing Address rEECEEA%FgEE F S TATE
4509 ANDREW JACKSON WAY 4509 ANDREW JACKSON WAY
WA
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10‘105)
City & State City & State 4. FEI Numper Applied For
20~ 2431505 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?ese' ggq ﬁg:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zAS%gop?f\?gﬁEPV%TJE)\FCY(JSON WAY Street Address (P.C. Bax Number 15 Not Acceptable)
TALLAHASSEE FL 32303
City FL l Zip Code

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

SIGNATURE
Signatury, typed a1 prinled name of registel ea agent and Yile & applicabla, (NOTE Regls!eled Agem sagnatune required whar reinstabigh DATE
FILE Nown! FEE s 550 00 . .
Make Check PayabIe to Flonda Department of State.
Due By May 1 2006 -
3. MANAGING MEMBERSIMANAGERS 10, ADDITIONS / CHANGES
e MGR Yeree [Aalecco CJ Detete HLE Clchange O Addiion
HAME USOA  Apdrey Tocksm by A
STREET ADDRESS STAEET ADDAESS
CiTY-ST-21P Talldhassee ; Fe 32343 CITY-5T-2P
THLE MGRM 1 Delete TITLE O Change [ Addition
NAME NAME I o L s
N . __‘i
STREET ADDRESS E;‘OJ; - Ce F()?:&o ‘ ' ‘ ) STREET ADDRESS ;ﬁj!;j-lfl AL “wi !-? 1“ 13 i} # =y e 110
cir-51-2P Tallhag$ee  &=C 3 '?3:; so T CTY-5T-20 01423/ Me--010 L2,
TIE [ .oelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TITLE [ Detete TIMLE 3 Change  [J Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST-2IP %e‘ \
TTLE 3 Delete TITLE i [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify 1hal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member_or manager of the

fimited liability company or the receiver empowered 10 execute this report as required by Chapier 608, Florida Statutes. C_ 25e 55 7‘#{3
.
— T = ) 23 zeo
SIGNATURE: auiry

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




