FILED
2007 LIMITED LIABILITY COMPANY Jan 05, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 105000024731 01-05-2007 90031 010 ****50.00

1. Entity Name

CAP,LLC.

Pringipal Place of Business Mailing Address UvuUuvvaivy

6627 N.W. S50TH LANE 6621 N.W. 50TH LANE

GAINESVILLE, FL 32853 GAINESVILLE, FL 32653

oS ECEHEEEMTIRAR NI A
Suits. Apl. ¥, elc. Suite, Apt. # slc. 01042007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEl Number Applied For

20-2796965 Not Appficahle
zip Country Zp Country 5. Certificate of Status Desired 0 gese'ggq::‘féﬂc’"a[
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALSOBROOK, ELIZABETH P

5621 NW. 50TH LANE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32853

City FL | Zip Code

8. The above named entity submits this slatement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped or printed neme of ragisterad agent and tile if applicable. (NOTE: Regisisrad Agent signatw e required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM [ Delete TME . b k Rﬁtmge [ Addition
NAME ALSABROOCK, ELIZABETH D NAME BF/sobroo El ; ‘P
STREETADORESS | 5621 NW 50TH LANE STREEY ADDRESS 4 izabeh '
CIrY-S7-29 GAINESVILLE, FL 32653 CTY-ST-2P
ITLE O pelete TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS $TAEET ADDRESS
CIFY-ST-29 CITY-5T-2P
TITLE £ Detete TILE ] Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2Ip cTY-st-ap
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-85-2P cry-st-2p
TITLE {7 Detete TILE (T change (] Addltion
NAME . ) NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2IP . CrY-ST-21P
TITLE : [ Detete e [J Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ) CrTY-57-0p

11. | hereby cerilfy that the information suppiied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as i made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered o execute this report as required oy Chapter 608, Florida Statutes.

., . - -
SIGNATURE:ZZ«WM,W:% Pupmbs [ [9/07  FSA37 977
SIGNATURE MC&YPW OR FRINTED NAME OF S1GNING MANAGING MEMBER, MANASE| R AL RIZED REPRESENTATIVE [+ (] Daylma Prone ¥

e By Lol




