2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2006 8:00

DOCUMENT # L05000024731

1. Entity Name

CAP,LLC.

Principal Place of Business

6621 N.W. S0TH LANE
GAINESVILLE, FL 32653

Mailing Address

6621 N.W. 50TH LANE
GAINESVILLE, FL 32653

2. Principal Place of Business

3. Mailing Address

am

Secretary of State

01-09-2006 90051 045 ****50.00

WRIRARNIRATI AR

Suite, Apt. #, efc. Suitg, Apl. #, elc.

01032006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE! Number Applied For

CQ O "97 96 9é ﬁ- Not Applicable
Zip Country Zip Country " . $5.00 additionat

. f
5. Certificate of Status Desired O Foo Roqulred
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

ALSOBROCK, ELIZABETH P

6621 N.W. 50TH LANE Street Address {P.O. Box Number is Not Acceptable}

GAINESVILLE, FL 32653

City FL l Zip Code

8. The above named entity submits this statement for tha 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

Signature. lyped or printed name of registered agent and lille i applicable. {NOTE: Registaraa Apent signatura required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e 1 Delete TITLE e« Y245 [JcChange  [E-Aduifion
NAME NAME Ebr 20 e T 2 A /wb/‘oak
STAEET ADORESS STREET ADORESS | (o 22 /) J/led SOTX L& 4 &
CITY-ST-21P omy-st-zp Y2 o A/ —/. PA
GrNCSp, e, [ P26 S 3
TITLE O Delete TITLE O Change  {7] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CaY-ST-ZIP CITY-ST-27
ME 7 etete TLE [JChange {1 Additioa
NAME NAME
STREET ADDRESS STAEET ADDRESS
CirY-ST-2iP CITY-5T-71P
TITLE [ Delete TITE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.ZP CTY-$T-2IP
e O Delere e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2IP
TITE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P ITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
4 > be

r A Leal Dpua e Aoribiss 240

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPNE.#‘TAU’E Date

SIGNATURE:

BIGNATURE AND TYP




