2007 LIMITED LIABILITY COMPANY Feb 07};‘;{_)‘(])?‘7])800 am

ANNUAL REPORT

DOCUMENT # L06000051021 Secretary of State
1. Entity Name 02-07-2007 90111 040 ****50.00
CAPITAL OK., LLC
Principal Piace of Business Mailing Address
52 YACHT CLUB DRIVE 52 YACHT CLUB DRIVE oy}
#208 #208 u13 66 1
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 " i
e ot T

Suite, Apt. ¥, eiC. Suite, Apt. #, eic. 01312007 Cho-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

RO ~-50L1846 Not Applicable
Zp Country ap Country 5. Cortficate of Siatus Desied [ f.so g?q Addilanal
6. Name and Addross of Current Registored Agant 7._Name and Addresa of New Registerod Agent
Name
ADAMS, BONNA N
400 VILLAGE SQUARE CROSSING Street Address {P.0. Box Number is Not Accepiable)
SUITE 2A
PALM BEACH GARDENS FL 33410
{ Ciry FL l Zp Code

8. The abave nam'ed‘ﬁnﬁty submits this staternent for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE % ©4

Swmimdupmmdwmmtlhdwm‘ (NOTE: Regetitred AQfsst Bgnaiure raquered whih Feqatng) DATE
Flllil‘,l' Maks check payabls to
1 2001 Florids Department of State
9, o MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM" Im" NTLE [JCrange  [] Addttion
NAME VENNE, PIERRETTE Y NAME
STREETADORESS | 52 YACHT CLUB DRIVE, #208 STREET ADDRESS
CITY-ST- 2P NORTH PALM BEACH, FL 33408 CITY-57-2P
TITLE 7 Detete TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST- 2P Y- ST 2P
TE [ petste e ’ [Jcrange [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CY-ST- 2P
TRE [ petete e [Jtmnge [ Acdtiion
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-sT-7P CITY-ST-ZP
TE O Detete TNE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2° CITY-ST-2P
e 7 Detete Tine (] Change [ Addition
NAME q NAME
STREET ADDRESS STREET ADDRESS
orY-ST1-2P COY-5T-29

11. | hereby cenify that the information supplled with this filing 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 that my signature shall have the same lega! effect as it maoe under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusiee empowered tu execute this report as required by Chapier 808. Florida Statutes, .52 /L 3 7

¥ - :!77

V

SIGNATURE V2. Ve i T kel

mmmmmmwwmmmmm =




