FILED
2606-LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

PQPNL;JMENT # L05000089620 04-12-2006 90020 019 ****50.00
. Entity Name
CAPITAL INVESTORS GROUP, LLC
Principal Place of Business Maiiing Address
130 S UNIVERSITY DR 130 S UNIVERSITY DR
SUTE A SUITE A
PLANTATION, FL 33324 PLANTATION, FL 33324
e v ARUAERTRR N0 SRR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04052006 Chg-LLC CR2E083 (11/05)

City & Stata City & State 4. FEl Number Applied For

/ / yq‘z 0 7.3 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired a Eg'gg,ﬁf:;ﬁonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
e Name
MAYER, THOMAS .:‘-‘v ,
130 S UNIVERSITY DR - ‘ Street Address (P.O. Box Number is Not Acceptabie)
SUITE A i
PLANTATION, FL 33324 i
City FL | Zip Code

8.’ The above named entity submns this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent,

B =
SIGNATURE

s . Signature, typed or printed nama of registered agenl and title it applicable. (NOTE: Registerad Ageni signature requirad whan reinsiating) DATE

> " . Filing Fee is $50.00 Make check payable to

. ' Due by May 1, 2006 Florida Departrment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TITLE MGR 3 elete TITLE {J Change [ Addition
NAME M TALOR CONSULTING CORP NAME
STREET ADDRESS [ 130 S UNIVERSITY DR STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CiTY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O deiete TTLE []Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete TILE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-§1-2IP

11. | hereby certity that the information supplied 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 rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: g 5"4’4/

SIGNATURE AND TYPED OR FRINTED NA#F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥

L4




