FILED
2006 LIMITED LIABILITY COMPANY Jul 13,2006 8:00 am

retary of State
DOCUMENT # L05000028871 Sec
1. Entity Name 07-13-2006 90080 004 ****55 00
KAPTAIN 3, L.L.C.
Principal Place of Business Mailing Address
692 N.W. INDIAN SPRINGS DRIVE P.0.BOX 1510
LAKE CITY, FL 32055 LAKE CITY, FL 32055
S PP SR A0 R 0 e
Suits, Apt. #, etc. Suite, Apt. #, ete. 07032006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEi Number;o ;z 5_ ?az O ;9\ Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Starus Desired [ ggmm
6. Mame ard Address of Current Registered Agent 7. Neme and Address of New Registered Agent

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept

oo LT D) Mol Uz fo

Signature, lyped of prirtind neme of regtered agint and bte 4 apphcable. {NOTE: Registorod Agent signalurs raguIred when reirslabng)
Filing Fee is $50.00 -~ '+ . Make check payable to
Due by Septernber 6, 2006 Florida Department of State
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
Tme ‘ [ Deiete TME E_Gﬂff- Dcrange [ addition
NAME RAME TER. HF ?V
STREET ADORESS STREET ADDRESS b9z Nld Todean, GSOKUB’.‘-’ DEIlC.
CAIY-S7- 2P CITY-ST-29 LaHe O 7' FL 32055
e [ Dedete e [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 0P CITY -57-79
TmE 3 vetee TMLE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-29 Ty -ST-29
e [ elete TME [ change [ Addiiion
STREET ADORESS STREET ADORESS T
CEY-51- TP Y- 51-2P
me [ Dekete NmE Ocharge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-5T- 7P CITY-51-2P
T [ Detete TE Ochenge [ Addiion
NAME NAME
STREET ADORESS STREET ALORESS
CIY-5T-1P iy -Si- 29

+1. 1 heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd Lo execute this report as required by Chapter 608, Florida Stanutes.

SIGNATURE: ﬂ/Z’w /,1@ éé,,;/’h ’Zh/éb o/ 7 304517

NATURE AND TYPED OR PRINTED NAME OF SIGHING ﬂlﬂ MEWGER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Deysme Phone #




