FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05000059598

1. Entity Name 02-15-2006 90132 050 50.00

CAPRICORN PARTNERS, LLC

Principal Place of Business Mailing Address

1516 7TH STREET 1516 7TH STREET 20008001

VERD BEACH, FL 32962 VERQO BEACH, FL 32962

T SRR IHRAENIAAR A EE RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4, FEI Number Applied For

20-01/930/ Not Applicable

Zp Country 2p Country 5. Certiicate of Stalus Desired O ?ei'gg“ﬁf;;"""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JESMER, JANICE P
1516 7TH STREET Street Address (£.0. Box Number is Not Acceptable)

VERO BEACH, FL 32862

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typed or printed name ol regislered rgent and Utle if applicable. (NOTE: Aagisterad Agent signatura required when reinglating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 14. ADDITIONS fCHANGES
TITLE MGRM ) Delete THLE [ Change ] Addition
NAME JESMER, JANICE P NAME
STREETADDRESS | 1516 7TH STREET SEREET ADDRESS
CAY-S7-1P VERQ BEACH, FL 32862 CITY-ST-2IF
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME MOSBY, GLORIA S NAME
STREET ADDRESS | 15632 ERICA'S WAY STREET ADDRESS
Cry-51-21P SEBASTIAN, FL 32958 ciry-gr-2IP
TITLE [ pelete 1TLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TITLE [ pelete IME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 2 Delete SITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2IP . Cy-51-21p
THLE : [ pelete TITLE [ Change  [J Addition
STREET ADDRESS : STREET ADDRESS
CoTY-ST-21P CiTY-§7- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the sama lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Flarida Statutes.

SIGNATURE: V%Lu,d@ Famer  Tanice £ Tesmer afi3foe _ (772) 778-297L

NA{Ug IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

[N—



