2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

07 KAR 28 AMI1: 49

DOCUMENT #L05000079118

1. Entity Name
18T FLORIDA CAPITOL REALTY & MORTGAGE CO.,
L.L.C.

SEL JARY OF 57h0.

Principal Place of Business Mailing Address -
706 NE 2ND STREET 706 NE 2ND STREET TALLAHASSEE. FLORIDA
HAVANA, FL 32322 HAVANA, FL 32322
T TS P S L IO A ORI
: 7 33 Bpofl(au'/' [:NJE"
Suite, Apt. #, etc, Suite, Apt. #, elc. 03282007 Chg-LLC CR2E083 (12/06)
City & Stale ity & Stal 4. FEI Number Applied For
'ﬁ[la gassee L 76-0813090 Not Appicabls
Zip Country BZE)_ 3 f i) ‘%YO f\l 5. Certificate of Status Desired ﬁ Ei'ggl ﬁth"a’
8. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

ARENCIBIAN, HARRISON

706 NE 2ND STREET Street Address (P.Q. Box Number is Not Acceplable)

HAVANA, FL 32322

City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litla if applicable {NOTE: Regisiered Agent signaiura réquired wnan reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THILE MGRM [ pelete TILE — I.:IICI'Lal_J,}e [ addition
NAME ARENCIBIAN, HARRISON NAME - o g Pl 4 F?' _
STREET ADDRESS | 706 NE 2ND STREET STREET ADDRESS L N0
CITY-ST-2P HAVANA, FL 32322 CTy-ST-21p
TMLE ] Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O oetese TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-57-21P
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-5i-2P Cny-§t-2iP
THLE O Delete TITLE [ Change (3 Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-§7-ZP
TITLE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % CITY-St-2IP

11. | hereby certity that the information supgllipc 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 true and aeoyrate and that my signature shall have the same legal effect as if made under gath; that | am a managing membar or manages of the
limited liability company or the re ef pr trustee empowered to execute this report as gpquired by Chapier 608, Florida Statutes.

SIGNATURE: (/- GA’L«.S&/\ ﬁuaﬂ 3/28”/200 7

SIGNATURE D O }RINTED NAME OF SIGNING MANAGING MEMBER' MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone 8




