2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000055363 = _
1. Entity Name ﬁ‘“ H ﬂ E D
CAPITAL TRANSIT, LLC =n
06 AUG21 AN 9:5g
Principal Place of Business Mailing Address SE ?‘t: l_ o Y np G fAi L
1225 MICCOSUKEE ROAD PG BOX 15043 , SRR T UE o _
TALLAHASSEE, FL 32308  US TALLAHASSEE, FL 32317  US /27 }// TALLAHASSEE. FLORIDA
e s P+ ERRRRIRIR AR A ATER
Suite, Apt. #, stc. Suite, Apl. #, etc. 07282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2022417 Not Applicabls
Zp Country Zp Country 5. Cenilicate of Status Desired ?i-ggq&f:d‘“""a'
6. Name and Address of Current Registered Agant 7. Namo and Address of New Reglstered Agent

Name

SHEETS, PERRY

1225 MICCOSUKEE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL l 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 familiar with, and accept

Z/ ;{és[@

SIGNATURE
Signatune, typed of od name of registered agent and title if applicable. {NOTE: Registered Agen! signature required when reinstating)
Filing Fee is $50.00 Make check payabla to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TME MGR O Detete TIEE Ochange [ Addition
NAME SHEETS, PERRY NAME .
, e . =
sTRET AoDReSs | 1225 MICCOSUKEE ROAD STREET ADDRESS = B L =
CIrY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2P Do d Bs - U g 1000 et
TME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2P
THLE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TME [ Delete TME [ Change [ Additin
NAME NAME
STHEET ADDRESS STREET ADDRESS
Crry-ST-2P GIY-ST-2P
TITLE [ etete THLE © [Jchange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-5t-2P

1.1 h‘ereby certify that the informati PPYed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report is true gid accurpte and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefeceiver fr trustes em ed to execute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE: /7/‘3_’{4[/

SIGNATURE AND TYPE OR PRINTED NAE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytime Phione #




