[

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT
— Fuy

DOCUMENT # L06000051952 - f:’
1. Entity Name 074 " e
CAPRICORN INVESTMENTS OF SOUTH FLORIDA, LLC UG /
B ECpy PH 1.
K 7 L35 TRy s
Principal Place of Business Mailing Address ‘4 ‘7 5‘ th" U/L Cf
5905 WASHINGTON STREET, APT. 244 5905 WASHINGTON STREET, APT. 244 YHE Ry 0 ATE
HOLLYWOQD, FL 33023 HOLLYWOOD, FL 33023 UR 0 4
N VRSO RRINYEEA
Suite, Apt, #, etc. Suite, Apt. #, elc 08062007 Chg-LLC CR2E083 (12/06)
City & Slate City & S1ate 4. FCI Number Appliad For
22-3932668 Mot Applicable
zip Country o Country 5. Certificate of Status Desired | Eez. ggqg?:;"‘mal
6. Nama and Address of Current Registerad Ageni | 7. Mame ard Addrass of New Registered Agent
Name
SPIEGEL & UTRERA, P A
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145

City FL \ Zip Code

8. The abova named entily submits this slatament for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida | am familiar with, and accep!
the obligations ol registered agent.

SIGNATURE
rature, typed of ornted name of regi agen! and irte If INOTE Regmsteed Agent signalure required when rensianng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 BK Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
e MGR (2] Detete e O (:hange O Addilian
HAME ARNGUX, ROSE M NAME : oy
SIREET ADDRESS | 5905 WASHINGTON STREET, APT. 244 STREET ADDRESS #'_H K
Ciry-$1-21P HOLLYWOQOD, FL 33023 CITy-S1-2P
1ILE MGR O Delete TITLE [JChange [ Addition
HAME ARNOUX, SERGE NAME
SIREET ADDRESS | 5905 WASHINGTON STREET, APT. 244 STREET ADDRESS
Ciry-53-2P HOLLYWOOD, FL 33023 CITY-ST-7IP
THTLE S ] pelete TLE O cChange [ Ageilion
NAME ARNOUX, SERGE AW
SIREET ADDRESS | 5905 WASHINGTON STREET, APT. 244 STREET ADDRESS
CiTy-51-2IP HOLLYWQOD, FL 33023 Cily-S1-21P
1ML T {0 petele e Ol Change [ Aodtign
HAME ARNOUX, ROSE M NAME
STREET ADDRESS | 5905 WASHINGTON STREET, APT. 244 STREET ADDRESS
CIY-ST-2P MOLLYWOOQOD, FL 33023 CITY-Si-21P
TITLE O Delete TILE O ctange [ Addion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-§1-2IP
TIME [ etete TITLE [ Change [ Addition
NAME NAME
S IREET ADDRESS STREET ADDRESS

| cv.sr-ze Lil-51-2P

T 14,3 hereby certily that the information suppliec with this filing does not qualily for the exemnptions conlained in Chapter 119, Florida Statutes. | further certity (hal the information

indicated on this report is true and accurate and that my signaturg, shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the raceivar stee empowered Igiéxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o2 LA EZE) o Serge Amoux OS/O 7/5 7 78&-213-/8&80
SIGNATURE AND TYPED RWM%WBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytame Phona ¥




