2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000083924

1. Enuty Name

CAPDEVILLA, LLC

Principal Place of Business

44 COLONIA COURT
PALM COAST FL 32137

Mailing Address

P.O. BOX 352923
PALM COAST FL 32135

FILED

Jan 24, 2006 8:00 am

Secretary of

01-24-2006 90064 034 *

BRI

State

**%50.00

I

2. Principal Place of Elus'iness 3. Mailing Address
Y4 Qolonial QourT ©.0 Pox. 35 33493
Suile. Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E083 (10/05)
City & State City & State 4, FEi Number Appiied For
/PB\M QDRS‘T— FL m 4 | ?L |'| -0 80? 850 Nct Applicable
Zip Country Zip Country " ) $5.00 Additional
32| 31 F(ﬁé lera. 3a 35-33618* '/Flﬂﬁ Q, 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
T " Name

LEON, LISA M
LEON LAW OFFICE, P.A.

Street Address (P.O. Box Number is Not Acceptable)

5095 US 1 SOUTH
ST. AUGUSTINE FL 32086

City

FL | Zip Code

8. The abeve named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flotida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyu;nj_cl prnted nene ol registered agent and tife it applicable. (NCTE. Registered Agent signature required when renstating) DATE
s i FILE,NQ'\_N!,! fEE_lS $50.00.7 " -, e
“Make:Check Payable to Florida Department of State.
e ... DueByMay1,2008 v % -
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TME Magia Lovrdes Vides MGR [Ooser T O change ] Adasion
NAME Yy Qoloniall T NAME
STREET ADORESS ,? bl CoosT €L 32U 30 STREET ADDRESS
CITY-51-210 ' CETY-ST-2IP
e [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-ST- 2P
TIE 21 Detere IE 7 Change___ (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I petete TITLE [ cChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
AILE {7 pelate TITLE O Cange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE (3 pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

11. | hereby cerlify that the information supplied with this tiing does nol qualify for the exemnptions conlained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is rue 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 10 execute this report as required by Chapter 608, Florida Statutes.

(3%0) 439-323|

e = Dayime Phona #

SIGNATURE:

SIGNATURE AND

|- 18-06

€D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE




