FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT #1L05000057473 (03-06-2006 90202 050 ****55 00
1. Entity Name
CAPITAL SELECT LLC
Principal Place of Business Mailing Address
4264 STEED TERRACE 4264 STEED TERRACE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
Suite, Apl. #, elc. Suite, Apt. #, atc.
P i P 02082006 Chg-LLC CR2E083 (11/05)
Cily & Stata City & State 4. FEI Number Applied For
Not Applicable
Zi Count i i
s eunty Zp Couniry 5. Cerificate of Staius Desied P, $5.00 Acditonal
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
ENGINEER, BHANU
4264 STEED TERRACE : Streel Addrass (P.O. Box Number is Not Acceptabla)
WINTER PARK, FI. 32792
_ City FL [ Zip Code
*‘ ’ 8. The above named entity submils this stalement tor the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
) the obfigations of registered agent.
SIGNATURE
. Signature, typed or printed name of regislered agenl and tilie f appkcable. (NOTE: Registered Agent signatura réguired when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM {1 pelete TILE [ Change [ Addition
NAME ENGINEER, BHANU HAME
STREETADDRESS | 4264 STEED TERRACE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CIry-SF-0F
TTLE [ pelete L O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-7IP
TME O petete TITLE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE . {JChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-29 CITy-§1-2P
TILE O Delete TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-51-2P CITY-§T-7IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal elffect as if made under cath; that | am a managing membar or manager of the
limitag! liability company or tha receiver or trustee ampowered 1o execute this report as requirad by Chapter 608, Florida Statutes.
) W %Y o6 -7
SIGNATURE: B’E/Q&W\l\ \ ﬂ\{] 4") --"9 —’ 6(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I&GING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




