2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 31,2006 8:00 am

DOCUMENT # L05000102267- . .
1. Enity arne Secretary of State
CAPITAL ADVISORS SERVICES, LLC 08-31-2006 90044 037 *50.00
Principal Place of Business Mailing Address
4159 GUMBO LIMBO CT. 4158 GUMBO LIMBO CT.
T T H"ul“ I“ll‘l‘ IIN Ilm "m |lm ”l“ll”l |J|I| ||M IW m"l w ]Il'
2. Principal Place of Business 3. Malling Address

Suite, Apt, #, etc, Suite. Apt. #, etc. 2nd MOORE CR2E083 (4/06)

City & State City & State 4. FEI Number Applied For

e -OB 36 T4 Not Applicable
Zio Country Zip Country , , $5.00 additional
5. Certificate of Status Desired 77[]_ __Faa Required__
_ _ 6._Name and Address of Current Registered Agenmt - - - T 7. Name and Address of New Registered Agent

Name

" TKITCHTON, RONALD T
4159 GUMBO LIMBO CT. Street Address (P.O. Box Number is Not Acceptabla)

BONITA SPRINGS FL 34134

City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept the
obligations of registered agent. -

SIGNATURE
Skmatre, yped or pInted name of regstered agent and BHe if appicanie. (NOTE: Regrsiared Agent Sgnalura recusred] whien renstaimg) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MLE MGR O pelete THE O chenge [ Addition
NAME KITCHTON, RONALD T NAVE
STREET ADDRESS | 4159 GUMBO LIMBO CT. STREET ADDRESS
oITY-ST- 2P BONITA SPRINGS FL 34134 QTY-S1-2IP
TITLE 3 pelste TALE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - W CiTY-ST.2F e ——— = I
TME [ petete TITLE CJchange [ Addiion
NAME NAME
SIRTET ADDHESS — - SR
CITY-ST- 2P CHFY- ST 29
TITLE O oekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST- 2P Ty -ST- 29
TITLE I Delete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY- §T- 2P CITY-ST-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§7- 2P OITY-ST-2IP

11. [ hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information indicated on)
this report is true and accurate and that my signature shall hava the same legal effect as d made under oath; that | am a managing member or manager of the limited Eability company
or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: fomald T Mty Ronald T-Kitetrton 3215 237-381-558%

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING ANAGER, OR AUTHORIZED REPARESENTATIVE Dat Daytima Phone ¥




