FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000058668 : 02-18-2008 90074 030 ***138.75

1. Enitity Nama
CAPIT OFF, L.L.C.

Principal Place of Business Mailing Address 60008 ?85

240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR 240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR

SARASOTA, FL 34236 SARASOTA, FL 34236
R LR
Suite, Apt. #, glc. Suite, Apt. #, elc. 01282008 Chg-LLC CR2EDE3 (12/06)
Cily & Stale City & State 4, FE! Number Appliad For
20-2995590 Not Applicable
e Country Zip Country 5. Cerliicata of Siatus Desired [ g‘i-ggm‘:ﬂ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HANAN, BENJAMIN R
240 SCUTH PINEAPPLE AVENUE, 10TH FLOOR Sireal Address (P.0. Box Number is Noi Acceplable)
SARASOTA, FL 34238
City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in tha Stale of Florida. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, ryped or printed name of regrsiered agent and Litle fl applicatye (NOTE. Rag:sstated Ageni Signalure required when remsialng) DATE

FILE NOWI!' FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will bo $538.75 Florida Department of State
9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME RUBIN; HANAN NAME
STREET ADDRESS | 221 GLENAYR RD STREET ADDRESS
CITY-S1- 7P TORONTO, ON m5p3ct CITY-ST1-2IP
HTLE MGR O pelete TTE [ Change [ Addilion
NAME BUNNELL, DAVE NAME
SIREET ADDRESS | 1001 CROSS TIMBERS RD, STE 2014 STREET ADDRESS
CITY-ST- 1P FLOWER MOUND, TX 750281371 cIry-51.21p
ITLE O velete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-51-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE [ pelere I17LE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-ip CITY-51-2IP
TILE [ Delete TITLE [ Change  [J Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. I'heraby cerlify thal the information supplied with this filing doas not quality for the exemplions conlained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this repert is true and accurate and that my signature shall have the same lagal effeci as if made under cath; that t am a managing member or manager of the
limited liahility company or th owered 1o execute this report as required by Chapter 608, Florida Statut

Benjamin R. Hanan,

SIGNATURE: Authorized Representative / ;a 0 g 941-366-6660
.sn:.m'ruuf AND fﬂ'ED ?A’nmlsu NAnT OF 3 MANAGING [ OR AUTHORIZED REPRESENTATIVE [T Daytme Phane #

L/




