2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # L05000058668

1. Entity Name
CAP IT OFF, LL.C.

(03-12-2007 90480 037 ****50.00

Principal Place of Business

240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR
SARASQTA, FL 34236

Mailing Address

SARASOTA. FL 34236

240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR

T wwreNU LAY

2. Principal Place of Business - No PO Box # 3. Mailing Address

ARG A O A

Sune, Apt #, eic Suiie, Apl. #, efc

02202007 Chg-LLC CR2E083 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
20-2995590 Not Apphcable
Zip Couatry ap Country 5. Cenificale of Siatus Desireo O $5.00 Addilional
fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANAN, BENJAMIN R
240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR
SARASOTA, FL 34238

i

*,

Sireet Address (P O Box Numbei is Not Acceptatle)

City Zip Cade

FL

8. The above named &slity submils this slatement for the purpose of changing its regisiered office or registered syent, o both, in the State of Flonda | am familiar wih, ang accep!

" the obligations of regisiered ageni

SIGNATURE

‘Sgnanre, fyped of pinted name of regstered agent and tlie d appkcanie.

(NOTE: Reg:stere Agent SgnatLre requied #hen renstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR . O Delete THLE [ Crange  [) Acaksion
NAME RUBIN, HANAN NAME

SIREET ADDRESS | 221 GLENAYR RD STREEY ADDRESS

LITY-S1- 2P TORONTO, ON mSp3cf Ty -S§1- 2P

e MGR [ oelete it [ Criarge ] Aacrtian
NAME BUNNELL, DAVE NAME

STREET ADDRESS | 1001 CROSS TIMBERS RD, STE 2014 STREET ADDRESS

CITY-ST1-2IP FLOWER MOUND, TX 750281371 CITy-S1-2P

TILE [ Delete TILE () crange ] Aoaition
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-S1-2IP CITy-S1-ZP

TITLE O patere TLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST- 21 CITY- ST 2P

e O pelete e [ Crange [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

DRY-8T-7P Cily-$1-2P

WiLE O pelete mes [ Crange [ Agaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2P CITy-5t-2P

11. | hereby certify that the inforrmation supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florios Statutes. | further cerlify thal the information
indicated on this report is frue and accurate and thal my signatwe shall have the same legal effect as Wl made under oath, that | am a managing member o manager of the
limited liability company o the 1eceiver or misiee empoweled to execule (his 1epori as required by Chapler 608, Floriga Silutes

- Benjamin R. Hanan,
Authorized Representative

SIGNATURE:

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Toae Caytrne Fhane #

a/a?/o‘/

SIGNATURE m/q/‘lyfsn onymﬁn NAME OF SIGMNG
[

[



