2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Apr 23,2007 08:00 AT

DOCUMENT # L05000062940 Secretary of State
1. Entity Name
CAPITAL VIEW, LLC
Principal Place of Business Mailing Addiass
1618 MAHAN CNTR BLVD 1618 MAHAN CNTR BLVD
STE103 STE 103
" . GO BN
; e 04172007 No Chg-LLC CR2E083 (11/05)
-~ DO.NOT WRITE IN THIS SPACE s
20-3180832 Not Applicable
} ‘ .00 Addi
, 8§, Cenlificate of Status Dasired O 3656 Req l‘:‘i‘f‘_"‘m""l
6. Name and Address of Current Registered Agent . R ST L

PALMER, WALDOH JR.

1G1L8 MAHA;I“E)NTR BLVD, STE 103 DO NOT WRlTE .

TALLAHASSEE, FL 32308 . :
IN THIS SPACE .,

'

<
e

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

SIGNATURE

Sgnature, lyped or printed nama of registerad agan| and ulie I applicable. {NOTE: Bogisterad Agent signatura reguired whan reinstating) DATE

Filing Fee is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS i SR ‘Ulﬂjljrfﬁﬂ?afiﬂgq T ":”
TITLE MGR : ey PR

- DEAN. ROBERT C A5/03/07-30004-015 30.00

STREET a0DAFSS | 1618 MAHAN CNTR BLVD, STE 103 ) N

TITY-57-2IP TALLAHASSEE, FL 32308 . e RS o R ',1 .
TITLE MGR o . .‘ LA M . oo
HAME PALMER, WALDO H JR.

STREET ADDRESS | 1618 MAHAN CNTR BLVD, STE 103

Cmy-st-ap TALLAHASSEE, FL 32308
+ . . Y : v ""

e . e ‘ )
NAME

o ~ "~ DO NOT WRITE

NAME
STREET ADDRESS
CiTY-8T-21F

e ,
NAME s C o
STREET ADDRESS | - A T :
eTY-SF-2IP g .

TILE :
NAME . : ‘.
STREET ADDRESS : Cee . dhe s T

CIY-S1-7IP B L S A

11. | hereby certity that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true 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
lirmited liabitty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W I/ 20/62
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Dayume Prane #




