2006 LIMITED LIABILITY . COMPANY. -
ANNUAL REPORT FILED

DOCUMENT #L05000112415 2006 JAN 13 AMID: 17

1. Entity Name
CAPITAL BUSINESS CENTER LLC DIsiON OF DORPORATIONS
FALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address b
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
430 400
MIAMI, FL 33131 MIAMI, FL 33131
T RS D UREREAE I
Suite, Apt. #, etc. Suite, Apl. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numb Applied For
20'&\0‘_0{00 2 Not Applicable
Zip Country Zip Country 8. Ceificate of Status Desired a ?g'ggq;dﬁh“al
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ RENGIFO, YVAN A
1110 BRICKELL AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 400
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE

Signature, typed or printad rame of registersd sgent and tita f epplicable, (NOTE: Registersd Agen! signatiue required whan reinstating) DATE

R e
K L T Sl & - Y
F 7 L Make check pa;

Filing Fee is $50.00
Due by May 1, 2008

9. ‘ MANAGING MEMBERS / MANAGERS 10.

TITLE MGR 71 Delete TITLE [ Change [ Additicn
NAME MARTINEZ, YVAN A NAME ) ’"‘:!;" '!:" i 45 !":i E; 1 f':,: T

STREET ADURESS | 739 CRANDON BLVD #402 STREET ADDRESS LT 0010050101 ~ #8100, 00
CITY-ST-ZIP KEY BISCAYNE, FL 33149 CITY-ST-2IP e

TIMLE MGR [ belete TMLE O change [ Adaition
NAME MAROUKI, SAMY A NAME

STREET ADDRESS | 1110 BRICKELL AVENUE SUITE 400 STREET ADDRESS

CITY-5T-ZIP MIAMI, FL 33131 CITY-ST-2P

TIME MGR 1 Delete TE OJchange [ Addition
NAME LORENZI, FLAVIO V NAME

STEeET ADDRESS | 1110 BRICKELL AVENUE SUITE 400 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33131 CITY-ST-21P

TITLE O deleta s [Jchange 3 Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-2P

TITLE O elete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP cy-S1-2P

TIMLE [ Delete TILE O Change [ Addition
NAME NAME

STAEET ADDRESS STREEF ADDRESS

CITY-ST-21P CIY-§1-2P

11. | hereby certify that the information
indicated on this report is true an
limited ltability company or the r

pplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
curate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
iver or trustee ered { ; report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Ol- K‘%:QDO\D

mnyﬁn TYPER OpPRINTHD NAME OF BIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phons #

/




