2007 LIMITED LIABILITY COMPANY

.

ANNUAL REPORT ° )

——

DOCUMENT # L05000087281

t. Entity Name

CAPITAL 300, LLC

Principal Place of Business

3300 PGA BLVD.
SUITE 330

PALM BEACH GARDENS, FL 33410  US

Mailing Adarass

3300 PGA BLVD.
SUITE 330

PALM BEACH GARDENS, FL 33410  US’

2, Principal Place ol Business - No P.O. Box #

3. Mailing Addrass

SRR P 7.
Ul

Suite, Apt. #, atc.

Suita, Apt. #, alc.

05072007 ST TAT
07 0EC 4@ PHI2: 33

SECRETARY OF STATE
TALLAHASSZE. FLORIDA

81

LT

01052007 Chg-LLC CRZEU83 (12/06)
Ciy & Siate City & Stam 4. FElNumber J1D* § O TFAB (L[ [appied For
PR E OO R Not Applicable
Zip Country Zip Country - . $5.00 Additions!
5. Cartifitata of S1atus Desired a Fee Roquired

8. Mame and Agdress of CurTent Registered Agent

7. Naeme and Addross of Now Reglstersd Agent

“TDONMLD AL e

L v 731 Y

300

“ RoCk AN

FL | 3%v2

8. The above namead enlity submits this statement for Ihe purpose of changing i1s registered oflice o registered agent, or both., in the State of Florida. | am lamillar with, and accept
the obligatio’n.s of r= =" ered agent.

SIGNATURE __

B wars. typed o Drinted reme of reastered Bgent and mhy # aOpuCabIe,

(NOTE: Rarg-sin’ ol AQitl Hordiue requeed when [ILIsNg)

DATE

Fi[in% Fee is $50.00

Maks check payable to

Due by May 1. 2007 Fiarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS { CHANGES
e MGR O peee i3 O Crange [ Aodition
HANE MASTROIANNI, NICHOLAS A 1l HAME
STREET ADDRESS | 3300 PGA BLVD., SWHTE 330 SISELT ADDAESS
ane-S1-zp PALM BEACH GARDENS, FL 33410 ‘orr-§1-2p
me 3 Detete HLE [ Charge [ Asdition
SANE NAME
STREET ADDAESS STREET ADORESS
ory-S1-29 Cry-51-2p
e 0O oetenn g (O Crange (O Actitien
NANE NAME
SIREET ADDRESS SIREE] ADDRESS
cITY-S1- 2 Lv-S1-2
E = N INS AT e A
STREET ADDRESS : STREE) ADDRESS M H N
cily-51- 9 ey ST- 2P
TNLE O Delete e [ Crange [ Aadition
NAME NANE
SREET ADDRESS STREET AGDRESS
ciFY-S1-29 oy-51-29
e 1 Detete g O Crange [ Audition
AME HAME
STREET ADDRESS STREET ADDRESS
e S1- /\ ary-S1.21p

11. | haraby cerlily
Indicated on Ihif rapost
fimited Kability

supplied with this filing coes not qualify lor ihe exemptions conlained in Chapler 119, Firida Statutes. 1 further certily that the information
anggaccurate and thal my signature shall neve the same legal effect as if made under cath; that | am a managing membet or manager of the
ver of frusieg ampowared 10 execuie Ihis reporl as required by Chapier 608, Florida Siatules.

MEPRESENTATIVE

Duyime Prome #




