FILED

2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000068428 04-19-2006 90021 014 ****50.00
1. Entity Name .
CAP ENTERPRISES, LLC
Principal Place of Business Mailing Address Ty
7900 FAIRWAY LANE 7900 FAIRWAY LANE 20 0 3 2 b 8 ?
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
F S v IR O A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272006 Chg-LLC CR2E083 {11/05)
Cily & State ‘ City & State 4. FEI Number Applied For
X [Net Applicable
i Country Zip Country §. Cartificala of Status Desired (] fg'gg’l‘:i‘dr:gic’“a'
. 6. Name and Addiess oi Currunt Regisiassd Ageit . 7. Hama and Addraas of New Regictered Agont
Name

PIERCE, ROBERT A
227 SOUTH CALHOUN STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered offica or regislared agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE ___ ‘
ture, typed of printed nama of registered agent and tile if 2ppicable. (NOTE: Ragsiered Agenl signatwe required when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Departmont of State
g, MANAGING MEMBERS /MANAGERS 10. MGRM ADDITIONS CHANGES
TILE [ oelete TMLE [JChenge [ Addition
Carl A. Pavano
NAME HAME .
STREET ADDRESS smeraniess | /900 Fairway Lane
CITY-§T-21P CITY-57-2P West Palm Beach, FL 33412
TILE [ oeletz TMLE [JChange [ Adeltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HTLE ] etete TiTE () Ghange [ Addition
HAME . " HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE O oetete TILE [3Jchange £ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-S1-2IP
TITLE % Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CIy-S1-2P CAY-SI1-2P
TIE O petete mie O Change [ Addition
HAME HAME
STREET ADORESS STREET ANDRESS
CITY-ST-2IP cny-sr-zip

11. | heraby cartify that the information supplied with this filing anas ner quality for the exemptions contained in Chapter 119, Florida Statutes. i iurther certity that the information
indicated on this report is true and accurate and that my signature snall hava ths same legal effect as if made under oath; that | am a managing member or managear of the
limited liability company or the receiver or trustee empowered to executs this raport as requirad by Chapler 608, Florida Statutes

J

- | e—  Carl A. Pavano H}M!og 850-224-9115

E0OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, GR AUTHORIZED REFRESENTATIVE Date Dayisre Phone #

SIGNATURE:

SIGNATURE AND




