2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 13, 2006 8:00 am

DOCUMENT # 105000028869

Secretary of State

(07-13-2006 90080 002 ****55.00

1. Entity

KAPTAIN 1, LLC.

Principal Pace of Business Mailing Address
692 N.W. INDIAN SPRINGS DRIVE P.0. BOX 1510

LAKE CITY, FL 32055 LAKE CITY, FL 32056-1510
i
T S A 0 A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-LLGC CR2E0S3 (11/05)
City & State City & State 4. FEl Number Applied For
AVRE 53 O3 Nat Appliicabie
Zo Country zp Country 5. Cestficate of Stanss Desired  Ji ?ggﬁf:m
6. Name and Addreas of Curront Rogistored Agent 7. Name and Address of New Registered Agent
Name
KAPTAIN, PETER -
692 N.W. INDIAN SPRINGS DRIVE Swreet Address (P.0. Box Number is Not Acceptabie)
LAKE CITY, FL 32055
City FL I Zip Code

8. The above named entily wbrn‘ts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am Famifiar with, and accept

the obligations of reisterad age,m }79

SIGNATURE Ofg ,ﬂﬁ: /12004
mawmwwuammmummm (NGTE: Reasiarad AQan SiGnazine requirsd whext renetatng) DATE
Filing Fee is 550.00. . Make check payable to
Due by September 86, 2006 Florida Department of State

g MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE - ‘ [ Delete Tme Merm OJctange [ Adition
we ., . HAME PETER Tp‘llﬂItJ .
STAEET ADORESS st aooness | €27 Mw Todran Speicss DRIVE
.12 ov-ste | Late Oiby, L 3zo5s
THLE [ Dedete TIE [ Change [ Addition
MAME RAME
STHEET ADORESS STREET ADDRESS
CITY-SI-3P CITY-ST-2P
TME [ Oetete TMLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Oy -5T-2% CITY-S1-29
e O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
COY-ST-20 Y- S1-2IF
TME 3 Dekets TME [ Change  [] Adiition
HAME HAME
STREET ADDAESS STREET ADDRESS
LIY- ST- 7P CITY-5T1-2P
TE O et TME i Charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oY -S1-2P Ty -s1- 29

11. I herelyy certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information

mdicated on this report is true and accurate and that my signature shall have the same
limited liability company or the receiver or trustee empowered to execute this report as

7

legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Roride Stahites.

G 7-37/-6%17

7

SIGNATURE: ¢

Ui2fot

TYPED OR PRONTED HARE OF

ATIE

Drgrywme Prone &




