2008 LIMITED LIABILITY COMPANY ADr 2513‘5%51?8:00 am

ANNUAL REPORT
DOCUMENT # L05000058775 ecretary of State
04-25-2008 90020 022 ***143.75

1. Entity Name

CAPITAL INTELLIGENCE, L.L.C.

Principal Place of Business Mailing Address
201 CRANDON BLVD, STE 342 37 SOUTHEAST 5TH STREET . bUULZOLALT
KEY BISCAYNE, FL 33149 APT 2402

MIAML FL 33131

|

o BOWd .

<AME AS ABOVE 20| cRA
Suite, Apt. #, etc. Suite. Apt. #, efc. 04212008
Chg-1.LC CRZE083 (12/06
242 g-LL ( )
City & State City & Sta - 4. FEI Numbaer Applied For
foqy Biscaqné | FL NOT APPLICABLE Not Appiicable
Zip Country Zip Country . . $5.00 Additional
N T
33 | '-J 6’ U§A 5, Certificale of Status Desired m/ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name —
& ( QAL2LOS
DE MIGUEL, CARLOS - l:'dz (::) f‘f"bé - fA -
ee ress (P.0. Box Number is No ptable’
31 SE 5TH STREET 20| CPANDSG "D B b
APT 2402
MIAMI, FL 33131 SuTE YA
Ciiy Zip Code
| ey Biscopni FL | %%
8. The above named en ubmits this staternent for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
1he obligations of regfstefed agel /
SIGNATURE : q4l{ 2] ’0 ¥
Signature. typed or prnted name of regstered nﬁeﬂl end utie | applcable. {NOTE: Aegistered Agent sgnatire requred when renstatng) DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES e
e MGRM T Delete TLE M&EM ) Q/Change [ Addition
NAME DEMIGUEL, CARLOS v oz MIGUEL, C© ‘-°3S corE 392
STREET ADDRESS | 31 SOUTHEAST 5TH STREET SREETADORESS | 20\ € ZA~DoMN  BLYS,
CTY-S-2F | MIAMI, FL 33131 CiTY-§F-2P £eq Riscagm~e, FC 320149
TILE 7 Detete TLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P City-s1-2°
TIMLE O Delete TITLE {7 Change [} Acartion
NAME NamE
STREET ADDARESS STREET ADDARESS
CIY-ST-2° CITY-§1-2P
T [ Deiete TLE M change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AF CITY-§7-0P
TLE [ beiete TILE [Jchange  [] Adattion
NAME NAME
STREET ADDRESS STRECT AUDRESS
CITy-ST-71P GITY-51-2IP
TIME O oetete TILE [ Charge [ Adgition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZP CITY-57-7IP
11. | hereby certify that the infgrmation supplied with this filing doeg not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this report is frdg and accysate and that my signgtyre shall have the same legal effect as if made under oath; that | am a rmanaging mernber or manager of the
limited liability company gr th\receive r trusiee emgowered 19 execule this report as required by Chapter 608, Flarida Statules
SIGNATURE: : ‘/}Z oy ve6-295-su9>
BIGNATURE AND TG OR PRINTED NAME OF KG MANAGING OR AUTHORIZED REPRESENTATIVE Cae Deytime Priong #




