FILED
2008 LM ANNUAL REPORT 1 ANY Apr 09, 2008 8:00 am

DOCUMENT # L05000055363 ecretary of State

1. Entity Name 04-09-2008 90124 046 ***138.75

CAPITAL TRANSIT, LLC

Principal Place of Business Mailing Address

1225 MICCOSUKEE ROAD PO BOX 15043

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32317 US M(bé
03212008No Chg-LLC CRZEOB3 (12/07)

DO NOT WRITE IN THIS SPACE PP Fopied For
20-2968417 Not Appilicable

5. Cenfficale of Status Desired L] ?gggm‘“rdm’

6. Name and Address of Current Registered Agent
SHEETS, PERRY
1225 MICCOSUKEE ROAD DO NOT WRITE
TALLAHASSEE, FL. 32308 I N TH IS S PAC E

8. The above named enity 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
the abligations of registered agent.

SIGNATURE
. . lyped or printed name of registerac agent and title if applcable. (NOTE: Registered Agent signature required when relnstating) DATE

REL Y KR

£ 257 FILE NOWIIL FEE IS $138.75
| After May 1, 2008 Fee will be $538.75

B . MANAGING MEMBERS/MANAGERS

LTLE ¥ MGR B
‘WM | SHEETS, PERRY.-

"STREFT ADDRESS | 1225 MICCOSUKEE ROAD
om-s1-2¢ | TALLAHASSEE, FL. 32308

A

IME

NAME

STREET ADDRESS
CITy-8T-21P

TME
RAME

o | - DO NOT WRITE
ol IN THIS SPACE

STREET ADDRESS
Cry-S1-2p

TITLE

NAME

STREET ADDRESS
CIvY-sT-2IP

THLE

NAME

STREET ADDRESS
CITY-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 this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qw—-; %ﬁ’ ‘/_/ 8’/9 g gusdsgzi3

EIGNATURE AND ouwm&nmwmmmmmkmmnm Daytima Phone #




