2006 LIMITED LIABILITY COMPANY FILED
006 LIV NNUAL REPORT Jul 13,2006 8:00 am

DOCUMENT #L05000028862 Secretary of State
1. Entity Name 07-13-2006 90080 001 ****55 00
KAPTAIN 2, LLC.
Principal Place of Business Mailing Address
692 N.W. INDIAN SPRINGS DRIVE P.0. BOX 1510
LAKE CITY, FL. 32055 LAKE CITY, FL 32056-1510
i

A S A AR

Suite, Apt. #, stc. Suite, AL, #, etc. 07032006 Chg-LLE CR2E083 (11/05)

City & State Tity & State 4. FB Number Applied For

‘ AVREEA0 29~ [ ot Aspicatie
Z Courtry i Country 5. Certiicate o Status Desired ] gi-ggmﬁgﬁ‘m’
8. Ramo and Address of Current Registersd Agent 7. Rame and Address of New Registered Agent

Name
KAPTAIN, PETER
692 N.W. INDIAN SPRINGS DRIVE Street Address (P.0. Box Number is Not Acceptabie)
LAKE CITY, FL 32055

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, i the State of Florida. | am familiar with, and accept

tha obfigations of r ered agent.
s Pt s Haple- 7/2foc

‘Segnature, typed or pmd narme o regaared agent 2 b ¢ sophcabis, (NOTE: Fi Agent sigr oqured when
Filing Fee is $50.00 £ Make check payable to
Due by Septermber 6, 2006 P Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e O tesete e merRn O crange ) Addition
RAE - NAME Pereiz h’l_p/a
STREET ADORESS stheit oiss | w92 pws Irdian Springs De.
an-gr-ae CIY-5T-2P Lane Oy, FL 3205 Y
TmE 3 oelete TME [Jchange [T Addtion
NAME NAME
STREET ADBRESS STREET ADDRESS
aN-3I-¢ CITY -5T-20
me [ peete TTRE O hange [ Aadition
NAME RAME
STREET ADORESS STREET ADDRESS
ciry-s1-2p oy -57-7p
TTE [ peiets e [ crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Y- 51-29
TE ) petee THLE Ochange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 5T- 20 CITY-§T1- 2%
TME £ Detete ITLE O ctage [ Addtion
WAME RAKE
STREET ADORESS STREET ADDRESS
CiFY-ST-29P CilY-51-21°

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . %@ aQ b@v_é:\ Wr2 /o Gl7-371-5/7

TYPED OR PRINTED RAME OF OR AUT TIVE Date Caytrme Phons #




