2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 21, 2006 8:00 am

Secretary of State
DOCUMENT # 106000001432
1. Entity 07-21-2006 90084 049 ****55 00
CAPTAIN SAVE-A-SCREEN LLC
Principal Place of Business Mailing Address ,
JE
3958.B COCOPLUM CIRCLE 3958-B COCOPLUM CIRCLE PALIEDLY
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
T SR DA
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 07102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINu Applied For
2006324, [ Thenepa
Zip Courtry Zip Country $5.00 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ; ANTONIO - Z il e~
3958-B COCOPLUM CIRCLE Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33063
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg1s1efad agent, or both, in the State of Florida. | am famniliar with, and accapt
the cbligations of registered agent.
SIGNATURE
Signaturs, typed or printad name of registerect sgent and tite X appicable. (NGTE: Rogisterad AQent ignatirs raquired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
ptomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS I 10. ADDITIONS / CHANGES -
TLE MGR ] belete TME Clchage  [BSdiion
NAME GUTIERREZ, ANTONIO NAME 4‘1’, o
STREEY ADDRESS | 3958-B COCOPLUM CIRCLE STREET ADDRESS 39.’-:_,/34 G‘jr:f/&
CiTY-ST-2F COCONUT CREEK, FL 33063 crY-s1-7P
TME 1 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-21P
THLE [ Detete TME : [ Change [ Addition
NANE NAME
STREET ADDRESS |~ - STREET ADDRESS
ChY-ST-2P CIFY.ST.2P
TE [ Delete TIME {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-29 CIFy-S1-2p
TTE [ Dolete TmE Dlchange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-29 Cimy-S1-2P
Mme 7 Deiete TME [ Change [ Addition
NAME NAME ;
STREET ADORESS STREET ADDRESS
CHTY-5T- 2P ] crY-S1-2°P
14. | hereby certify that the information supplied with thls g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tipt [p nature shail have the same legal effect as it made under ocath; that | am a managing member or manager of the
limited liability company or the recgiyer pr trusted - géred 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

mmmmmmﬂa ATIVE

4 //é,w g mz 7-/$-04 A’I///%L/édq’




