2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 21, 2007 8:00 am

L0600 242
DOCUMENT # L08000052423 Secretary of State
1. Enlity Name
o 1 05-21-2007 90364 031 ****50.00
CAPITALINVEST LLC
Principal Place of Business Mailing Addross
7156 SHADY GROVE WAY P.O. BOX 3803
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, etc. Suile, Apt. #, eic 15t MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Number Applied For
- 5204 (3 ’1 Nol Applicable
Zip Couniry Zp Country 5. Carlificale of Slalus Desired )] $5.00 Additlonal
Fee Required
‘6. Rame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

??S%LSOHSAB¢OG!ROVE WAY Slracl Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

City FL l Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regislered office or registered agent, or both, in the Statc of Florida. | am familiar with, and accept
lhe obligations of ragistored agent

SIGNATURE
Sgnature, typed ur pinted name ol regislersd agent and e | apnlicable (NCIL: Ru;wslueﬂ Agent sinature requirea when reinstanigh DATE
FILE NOW!! FEE IS $50 00
Make Check Payable to Florida Department of State
Duo By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
nr MGRM [ Delete THILE [ Ctange [ Addition
NAMI BOULOS, HAQI NAME
SIRETADDISS | 7166 SHADY GROVE WAY SIREET ADDH SS
CIY-ST AP TALLAHASSEE FL 32312 clly-51-7
{13 [ Delele i O change ] Addition
NAME : NAML
SIREET ADDRI S SIRETTADDRL 55
CITY-S1- /1P CITY 51-/IP .
et {1 Delete [l ’ O Change T Addition
NAME NAMI
SIFET ADDII 88 STRITADDIE 85
eilr-S1-2IP~ Gl -51- £
1IIE 1 Delete nit [ Change (] Acdition
NAME NAKI
STREET ADDRI S5 SIRIL 1 ADIRY 8%
Y- Si- AP CITY-§1-41
Nitk 1 Delete i [] change  [] Addition
NAMI NAMI
STALLT ADDAI S SIRLLTADDI %
CIry-SI- 2P CHY-S1-21P
HILE [ Delete ML [ Change [ Addition
NAME NAME
SIRLE] ADDRISS SIUETADDRL S
CINY-ST-2IP CHY-ST-1IP

- | heroby cerlily thal lhe information supplicd wilh this filing doos not qualify lor the exomplions conlainad in Section 112, Florida Stalutes. | lurther cerlify thal the inlermation
indicalcd on this roporl is rue and accurale and that my signature shall have the samo legal oflect as if mads under calh; hat | am a managing member or manager of the
limited liability company or the receiver or Lruslee empgweTee’lo execule this reporl as required by Chaptor 608, Florida Slalulos.

SIGNATURE: AT RpLd § L2107 950-207.083

SIGNATUI{E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date [ayirre Phona ¥

4




