FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000035017 01-30-2006 90152 024 ****50.00
1. Entity Name _
CAPTIVALLC
Principal Place of Business Mailing Address
10 WRIGHT ST, STE 100 PO BOX 2329
WESTPORT, CT 06880 WESTPORT, CT 06880
T T LR RTGEAT AR
> 2.0, Pox 1079
Suite, Apt. #, etc. Suite, Apt. #, etc 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
BIRFIEed ér GReEENsS FartnsS COT 040-38-3039 Not Applicable
206 22 P Cz;n;ry P 2) LTP3F CZ‘? P s. Certificate of Status Desired a Ei'gg]l'}dr:dmonm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

VON KOHCRN, CRAIG

2165 55TH AVE Street Address (P.O. Box Number is Not Acceplable)

VERO BEACH, FL 32966

City FL | Zip Code

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

SIGNATURE
Signature, yped o printed name of registared agant and title if applicable (NOTE: Ragisterag Agent signatura reguired whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
e MGRM I Delete TITLE [ Change [T Addition
NAME VON KOHORN, HENRY NAME —
STREET ADDRESS | 10 WRIGHT ST, STE 100 sweEt wooress | /552 POsT R d
GTY-S-ZF | WESTPORT, CT 06880 -S| B saFried O 2682
TILE w O Delete TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O petete TITLE [JChange {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am & managing member or manager of tha
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘74//// L8 ALY Eoo

SIGNATURE AND TYPED &’PMMNAI‘E OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phona #




