FILED
2006 LIMITED LIABILITY COMPANY Aug 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000102230 Secrefary of State
1. Entity Name 08-07-2006 90110 044 ****50.00
CAPTSONE RESTORATION LLC
Principal Place of Business Mailing Address
2573 RENFROE ROAD 2573 RENFROE ROAD
PACE, FL 32571 PACE, FL 3251
TR e R AV
Suite, Apt. #, stc. Suite, Apl. #, etc. 07062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
?3" & 43? 767 Not Applicable
Zip Country Zip Country . ) $5.00 additionat
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PITTMAN, WILLIAM A
2573 RENFROE ROAD Street Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571
o City FL [ 2pCoce
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, anc accept
the obligations of registered agent.
SIGNATURE :
. Tyd Or privied name of regisiered agont and e ¥ epplicatue, {NOTE: Registarad Agent signature required when reinttiting) DATE
Filing Fee is $50.00 Make check payable to
Due by ptember 6, 2006 Florida Department of State
9. © . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR K O petete L Ochange [ Addition
NAME PITTMAN, WILLIAM A NAME
STREET ABDRESS | 2573 RENFROE ROAD STREET ADDRESS
crv-sr-zp | PACE, FL 32571 ) cY- 5129
e ) 0 petete me OJ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-ZP
TME [ Detete me I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-57-29
TLE [J Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-ST- 2P
me 3 Detete ms O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
L O Delete WTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cmy-51-2P
11. 1 hereby cenify that the information suppfied with this filing does gat qualify for the exemptions contained In Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and agguratg a f"that my signatéfe 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 recejfer pritusien smpoweps@le-axcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (A 2o A }7 1‘144744 /414? 3 Ropts FSO-204-7563
BIGNATURE AND wEMUER, MANAGER, OR AUTHORIZED REPRESENT, Deytime Phons #




