2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR) I FILED

DOCUMENT # L05000035573 . ;
L ey one " ecretary of State
C CAPITAL LLC ry
Principal Place of Business Mailing Address
602 N. JEFFERSON ST PO BOX 1822
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross

Suile, Apl. #, alc. Suite, Apl. # olc 15t MOORE CR2E083 (10/06)

City & Slate City & Stale 4. FEI Numbor Applied For

55-0895486 Nol Applicable
2 Counlry Zp Counlry 5. Corlificale of Slalus Desirod | 35'00 A_ddmonal
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COOK, PATRICIA E
602 N. JEFFERSON ST

Streel Adaress (P.O. Box Numbor is Nol Acceplable)

PERRY FL 32347

Cily FL , Zip Code

8. The above namod enlity submils Lhis slatoment for the purpose of changing its regisiored office or rogisterad agent, or both, in the Stato of Florida | am lamiliar with, and accepl
Ihe obligations ol rogistorad agenl

SIGNATURE
Sqnature, lyned or punted narmg ol reysisred ageet and Wie ¢ applaakle (NQTE: Regrsterad Agent synatura recured when ransialing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ pelete THHE 3 Change [ Addilan
NAMI COOK, PATRICIA E NAML HNOOOnE4 249 ,
SIRELT ADDRESS | PO BOX 1822 STRELTADDRESS - D?J.'J’Ui.'Tﬁ"'BBUBS‘BDE 15E| . E”J
CITY-87-71P PERRY FL 32348 CIy-SI-211
Mk, ] Delete e [ change D Addition
NAME RAME
SIRELT ANDRESS STREL] ADDRESS
CITY-S1-21P Ciy-S81-2P
i [ Delete NILE O change [ Addillon
NARIE NAME
STREFT ADDHESS STREE T ADDRESS
CITY-8T- /7 CIyY-5i-2IF
Tt [ pelete I Clcnange [ Addilion
NAME. NAME
STREET ADIRESS SIREE | ADDRESS
GITY-8T- /17 CIY-51-4p
. 1 petete 1LE Ol change ] Addition
NAME. NAME
SIREET ADDRFSS SIRILTADDR S8
CITY-sI-7IP CITY-81-2IF
i 1 pelete TILE. [ change [ Addition
NAMI NAMI
SIRETT ADNRESS STRELYADDRLSS
CITY 8I-7IP CITY-51-2IP

11. | horeby certify that the inlermation suppliod with this fiing does nol qualify for the exemplions containad in Section 119, Florida Statules. | further certify lhat the informalion
indicated on this report is true and accurale and ihal my signature shall have the same logal effect as if made under oalh; Ihal | am a managing membor or manager of the

limited iiability company gr_lhafecei lrustec empowcered to exccule lhis reporl as required by Chapter 608, Florida Statules
smmwn@i «g Cerefe /"P.CH[/@ il Cools J47-07  &SoSSYYETE

\

SIGNATURE AND FTYPED OR SRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEEEPREBENTAHUE Lalv Lnyning Plung ¥




