FILED
2007 LIMITED LIABILITY COMPANY Mar 15. 2007 8:00 am

ANNUAL REPORT )
DOCUMENT # L06000001796 7

1. Entity Name
CAPSTONE CAPITAL MORTGAGE, LLC

Secret,ary of State

02-27-2007 90079 016 ****50.00

- - Name -

Principa! Piace ol Businass Mailing Adkiress

8603 MISTY SPRINGS CT. 8603 MISTY SPRINGS CT. LA A L b A

TAMPA, FL 33635 TAMPA, FL 33635 .

e S L GG G

15807 N. Dole Mapiy Hogl

%u:: Aot #, n{coa Sune, Aml, ¥ elc 02212007  Ghg- LLC@ CREE08 (12/08)

ity & State ) City & Stale 4. FEI Number Apphed For
1Q. wp Q ) ‘F [ 5‘ &55 QY o Nt Apphcabla
Z'_;__b iR ! m"*-u 5 ﬁ Zip Country 5. Cerificate of Status Desired [ ?i'g?q::":;"m“'

8. Name and Address of Curfdni Reglstered Agent _7._ Name and Address of New Reglstered Agent

PETTOFREZZO, ROBERT W
8603 MISTY SPRINGS CT. Streat Address (P.0. Bax Number is Noi Acceplabdls)
TAMPA, FL 33635

Cily FL I Zip Code

8. The abova named enlily submits u'ns stalernent for Ihe purpose of changing ils registered oifice or regisierea agent, or both. in 1ha Siata of Fionda | am [amilar geits and arse:st

the obligations of regi ag &/
SIGNATURE 2 /

Signature. typed or prntaed of regy ryd a0 bt {NDTE: Ragrutara0 AQEn] SIIASLIE retur b wiie rimiising} {AIE
&
Flling Feeo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
me MGRM 7 Detete it [ crange [ Ascuon
NAME PETTOFREZZO, ROBERTW NAME
STREET ADDRESS | 8603 MISTY SPRINGS CT. SIREET ADDRESS
Ciry-§t-21p TAMPA, FL 32635 CITY-S1. 2P
TILE O Delste 13 : Ocrange [ Avoimen
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-5T-7P CiIY-8I1-21P
TIILE O Delete TILE Ocnange [ Aceoon
NAME NASKE
SIRLET ADORESS STREET ADDRESS
CiTY-SI-2IP CTY-51-2P
ME O oeiste FIILE Ocrange [ aggings
NAME NAME
STAEET ADDRESS SIAEET ADDRESS
ciy-§1-ap CITY-S1. 2P
TnE O Delete (113 Ocnange [ annwee
NAVE NAME
STREET ACDRESS STREEY ADDRESS
oy §1.0p CIY-s1- 00
TiLE 3 petere 311 Dcrange [J asawor
NAME NAVE
STREET ADDRESS STAEET ADDRESS
CAY-51.8F CITY-S1- 27

11, | hereby certify thal the information supplied with this liling toes not qualily for the exemplions canlained in Chapter 119, Florida Stalutes. | further cariify thai the inlormation
indicated on Lhis report is true and accurale and thal my signature shall have the sema Isgal ellect as il made under oalh; that | am a managing member or manager of he
limited lisbility company or the receiver or trusiae empowerad 1o exacule this repor! as required by Chapter 608, Florida Sialyies.

SIGNATURE: / v / 24/ )%?fer /oém;eaza az/,z%); (?/5)5/5’ 2422

TUME AN TYPED O PRITED NAME O u MANAGING MEMBER, MAHAGER, OR AUTHORIZED AEPRESENTATIVE ~ Dapmd Prone ¢

e pof -



