2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 8:00 A.M.

T Exiy e Secretary of State
CAPITAL CITY FLOCRCOVERING LLC
Principal Place of Business Mailing Address
85 HAVE A TAMPA P.0. BOX 2383
HAVANA, FL 32333 HAVANA, FL 32333
Suite, Apt #, etc. Suile, Apl. #, etc.
Lie, Apt . eic M, Apt. 5, ete 04302008  Chg-LLC CR2E083 (12/06)
Ciiy & State City & State 4. FEI Number Applied For
NQT APPLICABLE Not Applicable
Count Zj Countl it
o ouniry ® ouniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agont
Name
ESTES, ROBERT E
8539 HAVANA HWY Street Addrass {P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL I Zip Code
8. The above named epfity sufrfil iglered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obtigalions of rggisiertd o
SIGMATURE
‘;Bfﬁgéye‘ yped ar prnled name ol regisiered Agent and Liie i adficable (NOTE: Registered Agenl 9ignature raquired when reinstating) DATE
FILE’NOWI!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
i MGRM O ocetete TITLE {J Change T Addition
HAME ESTES, ROBERTE NAME — —— ——
- — - -
SIREET ADCRESS | P.O. BOX 2383 STREET ADDRESS _ L»','"‘I L’_" 1z _r'_-'-'l:_l.__, 1=0
CIrY-St- 2P HAVANA, FL 32333 CITY-ST- 2P a4/ 300801054~ 122 ¥#{20, 75
TILE O pelete LE [3 Change [ Addition
HAME HAME
KTREET ADDAESS STREET ADDRESS
CITY-S7- 2P ciTy-ST-2P
e O pelete TITLE [ Change ] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-1p
TILE O Delete TiLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-57-2IP CITy-S1-2IP
TiLE O Delete TILE 1 Change  [J Addition
HAKE ) NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2IP Liy-S1-2P
Nite 1 Detete TITLE [ Change [ Adgition
HAME J NAME
STREET ADDRESS /7 / STREET ADDRESS /
CITY-51-2iP ﬂ ﬂ ciy-St-2Ip A
11. | hereby certify that the informatigh suppli th this filjhg doeahot quali exempl ntained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true afd acousdte fnd that rfy sigghture ve the same lega¥elfed as if made ungsr cath; that | am a managing member or manager of the
limited liability company or thg/Teceivesror t thig £ as reglired byChapter “Tlorida Stahstes.
SIGNATURE: Q “ /3 ///W
SIG Tuwypso onbxﬁw NAME OF SIGNING MANAGING MERBER, MANAGER, OR AUTHORZED REPRESENTATIVE [Dala 3 Daytme Prong 8

| // ’



