2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L05000116954 Secretary of State
1 Eatlty Name 03-21-2006 90298 005 ****50.00
CAPITAL APARTMENTS LLC
Principal Place of Business Mailing Address
100-110 NW 7 AVENUE 1509 NE 4 AVENUE -
Crmmm e H“Hl“l“ “m |m| Ilm "m |||I} ““. WI |m| ““ ”III. m m'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, alc. 1st MOORE CR2E083 (10/05)

Cry & State Cily & Stale | Number Applied For

ﬁE l é? } o %‘Q Not Applicable
Zip Sountry ap Country 5. Ceriificate of Status Desired O ?i'gg‘ﬁfecgm"al
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

gJSHé%HJS?:A%AEmEE Street Address (P.O. Box Number 15 Not Acceptable)

FT LAUDERDALE FL 33304

City FL | Zip Code

8. The above named entity submns ihis stalement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agehl.

SIGNATURE. .

E ) %lglkllufe. Tyfied O DAMED Name oF rerpstened a0ent g ilie ! 2ppheuie {NOTE Regsicron Agenl synalure réauived wherl ieasiotng) DATE

: - - Y FIE NOW!H FEE IS $50. 00."

Co hE Make Check Payable lo- Flonda Department of State

Due By May 1, 2006
9. MAWAGTNG MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TE MGRM o 3 elete TITLE JChange [ Addilion
RAME CRICHTON, DANE™. * NAME
STRCCT ADDRESS | 1509 NE 4 AVENtﬁ"f G STREET ADDRESS
Ciry-51-21P FT LAUDERDALE FL 33304 CIry-S1-21P
T, MGR O Delete TILE [Cichange [ Addition
NAME MEDEIROS, LILLIAN NAME
STREET ADDRESS | 1509 NE 4 AVENUE STREET ADDRESS
Ciiy-si-zie FT LAUDERDALE FL 33304 CITY-ST-2IP
W e . . Delste e - 3 Change ] Adtiton
| Navi NAME

STRLET ADGRESS STREET ADDRESS
CIy-ST-2iP CITY-ST-ZIP
TITLE O Delete TITLE (O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-2IP CITY-8T-2IP
TLE 7 Delete Tmne [ change [ Addition
NAME NAME
STREEY ADDRESS SIRFET ADDRESS
CiyY-5t1-2IP 4 CITy-ST-7iP
TITLE [ pelete TILE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-21P CIFY-SI-2P

1. | hereby cerify that the information suppliea with this filing does not qualify for the exemptions comained in Section 119, Florida Stalutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membar or manager of the
limiled liability company or the receiver or trusiee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATE&, DANE CRicHTON MeRM 02 -09-06 qx—-{ﬂ&ﬂ’-’c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Cayine Phone &




