FILED

2007 LIMITED LIABILITY COMPANY « May 01,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000036574 AL 04-16-2007 90339 045 ***%50 00

1. Entity Name
CAPITAL RESULTS, LC

Principal Place of Business Mailing Address o “ U YOURI
40 CORKWOOD BLVD 40 CORKWOOD BLVD
HOMOSASSA, FLL 34446 LIS HOMOSASSA, FL 34446 US
|
B s LR AR ER DR
Sulte, Apt. &, alc. Sults, Apt, #, e1c, 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applind For

RO-H67R7 9P [ TRoiacpiicanie

Zip Courvy Zp Country ; i $5.00 aaditionat
8. Certificate of Status Dasired O Fea Requirad
B. Nams and Address of Currant Regisisrea Agent 7. Nums snc Address of New Regisiured Agent
Name

DANNER, PAULM
40 CORKWOOD BLVD Street Address (P.0. Box Number is Not Acceptaiia)

HOMOSASSA, FL 34446

City FL I Zip Coda

8. The above namsd entity submils this statament for the purpose of changing its registered office or registered agem, or bath, in the Siate of Florida. | 8m tamiliar with, and accept
the obligations of registared ageni.

SIGNATURE ——
Signaturs. Typed o prived ra Of reQuteed Agen RN KO I ACORCAS INOTE: Ragistensd AQant Aigngise raguired whan reritaing) DaTE
L
Flling Foe Is $50.00 Mzke check payable to
Dug by May 1, 2007 Florida Department of State
9. . -‘-,-'.' MANAGING MEMBERS / MANAGERS 10. ADDITIONS FCHANGES
™E . JMGRM | 3 Detete TmE EJCrange [0 Aadition
we . ﬁNNER PAUL M . NAE
STREET IDMSS 40 CGRKWOOD BLVD . STREET ADDAESS
CITY-S5- 3P HOMOSASSA, FL. 34448 CrY-51-2P
e 3 Deien WLE Oichange [T Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CRY-S1-29 CITY-5T-2P
TITLE O deez WhE O ctarge [ Addition
RALE NALE
STREET ADORESS STREET ADDRESS
CTY-SF. 2P CIIY-S1-ap
TIIE ) Delets TRLE “' “C'change” ] Adgition |
NASE NAME
STREET ADORESS STREET ADORESS
oTY-S51-2P CITy-S1-29
T 2 pelers TILE Dcrange  £J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS.
ciry-SI-hp CImy -ST. 7P
TME L Deters IME O Crange  {7] Adcition
RAUE NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P cry-s1-P

11. t hersby cartlly that the information s

fied with this filing does not quality tor the exemplions contained in Chepter 119, Florida Statutes. | lurther cenify that the information
Indicated on this report is trua and

ram and thar my signature shall have the sarne lagal effect as it made under oath; tnal | &M a managing member & manager of the

Emilad liability company or the re or rmstee;? to executs this report as required by Chapter 808, Fiorida Stalutes.
SIGNATURE: X St é X ‘F/ VA?

TURE ANO TYPED ORIRINTED NARE OF HIONWD OR AUT REPRERENTATIVE [ T Ciyura Prors »




