FILED
2008 LIMITED LTABILITY COMPANY Jan 08, 2008 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L05000024731

1. Entity Name

CAP., LLC.

Principal Piace of Business Mailing Address

6621 M.W. 50TH LANE 6621 N.W. 50TH LANE

GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
01062008No Chg-LLC CRZED83 (12/07}

DO NOT WRITE IN THIS SPACE =Ty Fopiad o
20-2796965 Not Appiicable

5. Certhcate of Status Desrad O Ei‘ggq&?g&"onal

6. Name and Address of Current Reglstered Agent

BE2 o, SO LANE " DO NOT WRITE
GAINESVILLE, FL 32653 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its ragistered ofice or registered agent, or belh. in Ihe State of Florida. | am famiiar with, and accept
Ihe obhigations of ragistered agent

SIGNATURE
Sigratuia typed or denled rare of registered agani and il + appbcaols INOTE Registered Agent sigralure required when ieinsiaing ) DATE
FILE NOW!!! FEE IS $138.75 UDGO00Y 7 a8
After May 1, 2008 Fae will be $538.75 M A08N8~20045-002 133 5
9. MANAGING MEMBERS/MANAGERS
MLk MGRM
NAE ALSOBROOK, ELIZABETH P

SIREET ADDALSS | 5621 NW 50TH LANE
CIfY-81-21P GAINESVILLE, FL 32653

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TINE
HAME

e DO NOT WRITE

e IN THIS SPACE

NAME
SIRELET ADDRESS
CIry - §7-719

IILE
NAME

STREET ADDRESS
Y- si-2i0

TTLE

HAME

STRLET AJDRESS
GITY - S1-2iP

11, + hareby certify thal the information supplied with this hling doas not qualily for 1he examptions contained in Chapter 119 Florida Statutes. | further carify that the information
inchcated on this raport 18 trua and accurale and Lhat my signature shall have the same legel effect as it made under oath. thal | am a managing member or manager of the
hmited lighihity company or the receiver or truslee empoweread t0 execule this reparl as required by Chapter 608, Florida Slatutes.

-

SIGNATURE: : ' 297

SISMNATURE AND FYP. Qayhma Phgne &

in CAP LcC




