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

ANNUAL REPORT S
— ecretary of State
DOCUMENT # L05000062940 - 03-15-2006 90025 019 ****50.00

1. Entity Name
CAPITAL VIEW, LLC

Principal Place of Business Mailing Address
287 PINEWOOD DRIVE 287 PINEWOOD DRIVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

e e [[GRERINDRID

wite, ADt. #, ate. Suite, Apt. #, etc.
H 02272006 Chg-LLC CR2EQ83 (11/05
Sute 103 Bunte 103 9 {1esy

Tlrassec T | hidrames AL | ioapobm | leees

55.308 CotitSB Zip 39} BOB Coun&sﬁ 8. Certificate of Status Desired (] gese.ggqlﬁdr:t;mnal

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

Name

PALMER, WALDO H JR. oo e
287 PINEWOOD DRIVE ree ress {P.0. Box Number is Not Acceptaly
TALLAHASSEE, FL 32303 wfg o &n’ﬂ’l‘ fﬁ;\\ld. Quute (o))

Al iaseee, FL | "%

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 Flarida. | am familiar with, and accept

the obligations of regislared agegt. %_
SIGNATURE M - é//e— ﬁ? 2/2ﬁ24 2%6
OA

Sigriature, typed or pnad namd of ced i 0 maEntareSile If ppik-aSie, (rg{/.ﬁegnmm Agent signature reauired when rewstatng)

Filing Fee is $50.00 Make chack payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGR O teiete e i Change [ Adcition
NAME DEAN, ROBERT C RAME
STREET ADDRESS | % 287 PINEWOOD DRIVE serr soovess (14048 oo Carder Bt Suade 103
omv-s-2P | TALLAHASSEE. FL 32303 avsze Ta lledraset A 32308
TITE MGR 7 Delete TILE MThange [T Addition
NAME PALMER, WALDO H JR. NAME
STREET ADDRESS | 9% 287 PINEWOOD DRIVE smeersonness [Mel 8 radnen Lermer BWOL Suake KO3
cry-sT-2F | TALLAHASSEE, FL 32303 o5 | Ta \\aeVYAseer. . Aaang
TTLE (3 Detete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
I O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME I Deiete Time Ochange (T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2p GY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this,report as required by Chapter 608, Florida Statutes.

SIGNATURE: o _ 2/ 7,/96

SIGNATURE AND TYPED OR PRINTED NAME MEMBER, MANAGE R KUTHORZED REPRESENTATIVE Dayume Prone #




