2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 20, 2008 8:00 am

DOCUMENT # L06000051021 N Secretary of State
1. Entity Name _ ) e |/ (03-20-2008 90180 040 ***138.75

CAYITAL O,K,’ LLC WGk
Principal Place of Business Mailing Adaress ot

; . ¢ >

SA& Vac it Club DRIVE 5,?:1%8”1‘ ClbDrig

Fa0 ) pokth PaL m Aepe #

Morth PALM Beaed | 7L 33908 Fi 33908
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
OLD PORT COVE OLD PORT COVE 8-001 G 008

Suite, Apt. #, etc. Suite, Apt. #, elc. '
1208 MARINE WAY # A 405 1208 MARINE WAY # A 405

City & State City & State 4. FEINumber 5 £n4 4846 Applied For
NORTH PALM BEACH FL NORTH PALM BEACH FL Not Applicable

Zip Country Zip Couniry " i 5.00 i
33408 PALMBEACH | 33408 PALMBEACH |  CofeaeoiSiauspesres {3 $5-00 Addtona

8. Name and Addross of Current Ragisterad Agent 7. Name and Address of New Regiztered Agent
Name

ADAMS, DONNA N
400 VILLAGE SQUARE CROSSING
SUITE 2A, PALM BEACH GARDENS, FL 33440

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

City FL [ Zip Code
8. The above named entity submiis this staternent for the purpose of changing its regi i office o regi d agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
@, typaxd Or D naed name of regestered agent and il § Apploatis. {NOTE: Ragawrnd AQSit SeQreshiin recquund whon reneesting) QATE
FILE NOW!! FEE IS $138.75 ‘ Make check payable to
Aftor May 1, 2008 Foe will bo $538.7% Florida Dopartment of State
8. MANAGING MEiVIBERSI MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ' 3 Desete THE MGRM [ change  [] Addition
NAME NAME
VENNE, PIERRETTE Y VENNE, PIERRETTE Y .
STREET ADORESS [ 572 VaeHsr CLuab DRIVE. #3308 SPEONES | o y PoR T (o VE, 1208 MARI M:W?
avsiae |25 oMl Bency EC! 334c8 oS |ut A 40 5 Neatit PUM_[eaclt, FL 33908
TME T Detete e [Jchange [ Addition
ME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME 7 Delete ATLE [JChange  [_] Addition
RAME NAME
STREET ADDAESS STHEET ADDRESS
oy -ST-29 CTY-ST-2P
e [ Deieee TE [ Change- [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TTE [ change [T Addition
NAME MAME
STREFT ADDRESS STREET ADORESS
ClTy-S1-2P oiy-ST-2P
TILE 1 petete TITE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1-2P CTy-ST-29

11. 1 heteby certlly that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or lustee empowered 1o executs this report as requited by Chapter 608, FAorida Statutes.

SIGNATURE:< % (A EE RRE Tl 1] zpNE 03/14/08  561-294-27730r450-447F 257
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mm}luhmm"ﬁalnm Date Oayome Phone s




