2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # L05000119861

1. Entity Name
CAPITAL MOVES, LLC

Secretary of State

05-04-2006 90017 028 ****50.00

Principal Place of Business

700 ALMOND STREET
CLERMONT, FL 34711

Mailing Address

700 ALMOND STREET
CLERMONT, FL 34711

60035973

2. Principal Place of Business 3. Maijling Address

T T

Suite, Apt. #, elc. Suite, Apt. #, etc.

02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi t i o
" Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

JONES, BRET ESQ.
700 ALMOND STREET
CLERMONT, FL 34711

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiared agent and litle If applicabile

{NOTE: Registerec Agent signalure required when reinslating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM [ Delete TIMLE [ Change [ Acdition
NAME AINGER, CARL NAME
STREETADORESS | 700 ALMOND STREET STREET ADDRESS
CITY-$7-2IP CLERMONT, FL 34711 CITY-57-2IP
TILE MGRM O Delete TITLE O change  [] Addition
NAME MARTIN, TIM NAME
STREET ADDRESS | 700 ALMOND STREET STREET ADDRESS
CITy-ST-2IP CLERMONT, FL 34711 CITY-5T-2IP )
TILE MGR [ petete THLE [0 Change [ Addition
HANE JONES, BRET NAME
STREET ADDRESS | 700 ALMOND STREET STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TILE ] Delete TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 1 Delete TTE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-5T-2P CITY-ST-ZIP
TITLE 3 Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-7P CITy-ST-2IP

11. { hereby certify that the information supplied with thé
indicated on this report is true and accurate an
limited fiability company or the receiver or ru

SIGNATURE:

ify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
It have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

/%ﬂaﬁu— Z/Jé é

S - Igyt</025~

SIGNATURE

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

daxe

Daylime Phone #




ATTACHMENT
LOOTAF3
BRET JONES, P.A.

ATTORNEYS AND COUNSELORS AT LAW

700 ALMOND STREET
CLERMONT, FL 347 1| |

BreET JONES, ESQUIRE TEL: {352) 394-4025
Evwoop M. OBRIG, ESQUIRE ) FAX: (352) 394-1604
RicHARD H. LANGLEY, EsQuUIRE EMalL: RO 2S(@EARTHLINK. NET
MEMORANDUM
TO: Secretary of State
Division of Corporations
P.O. Box 6478 2670 Executive Center Circle, Ste 100
Tallahassee, FL 32302 Tallahassee, FL 32301
FROM: Linda Topping
- ———DATE: - April 27,2006 T i o

RE: Capital Moves, JEC sz oo
Document Noj L0500019861
Our File No. 05-124

Enclosed are the following in connection with the captioned limited liability company:

1. 2006 Annual Report
. -2, $50.00 check for filing fee. |

Enclosures



