T

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000058750

1. Entity Name
CAPITAL PROSPECTORS, LLC

Principal Place of Business

Mailing Address

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90043 013 ***138.75

36645 SUNSHINE ROAD 36645 SUNSHINE ROAD bUVJIJIRVY
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
P T S R LR ITAR WAV IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
20-5070321 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?gggqfr:dMI
6. Nams and Address of Curront Registerad Agent 7. Name and Address of New Registersd Apgent
Name

FONDER, TROY
36645 SUNSHINE ROAD
ZEPHYRHILLS, FL 33541

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

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed of pritited name of

Bsgent and titke If

(NGTE: Pegistarad Ageni signature raqured when reinstating] DATE

i ‘FILE NOWI!! FEE 1S $138.75

- After May 1, 2008 Fee will be $538.75

T

8 . MANAGING MEMBERS/MANAGERS

limited fability company or the receiver of tru

SIGNATUJ;AE:

TURE AND TYPED OR PRINTED HAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  * % Date

empawered to ex

10,
" TLE MGRM . - O velete TMLE [T change [ Addition
NAME FONDER, TROY HAME
STREET ADDRESS | 36645 SUNSHINE RD STHEET ADDRESS
ciry-st-29 ZEPHYRHILLS, FL. 33541 CITY.ST-21P
TiTLE MGRM O pelete TMLE ) Change [ Addition
NAME JONES, JOHN P NAME
STREET ADDRESS | 407 LENNA AVE STREET ADDRESS
CiTY-§7-2IP SEFFNER, FL 33584 CITY-5T7-2P
Tne [ pelete TTLE [JChange  [] Addition
NAME NAME
STREET ADDAESS | — STREET ADDRESS |-
CITY-5T-2P . omY-stoae
T [ Delete TNLE FJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-§T-29
e O pelete LE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Giry-§1-2p
TMLE {J Delete HTLE Octange [ Addition
HANE NAME . .
STREET ADDRESS STREET ADORESS .
CrY-ST-2P cImy-sT-2p A
11. | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the

& this report as required by Chapter 608, Florida Statutes.

Viild s A‘.’/

Y % 30-05

Diytime Phone 4




ATT QI-F{M@; L 0 (%a V7370
rem 941 for 2008: Employer’s QUARTERL I.Eax Return 1213 970108

(Rev. January 2008) Department of the Treagury —- Intarnal Revanue Service OMB No. 1545~0029

(EIN) Report for this Quarter of 2008 (Check one.)
Employer Identification number 20-4988932 1: January, February, March

Name (not your tradename)  FONDER PRODUCTIONS LLC [ ] 2: April, May, June

Trade name (it any)

D 3: July, August, September
Address 36645 SUNSHINE ROAD

D 4: October, November, December

ZEPHYRHILLS, FL 33541-1183

Part 1: Answer these questions for this quarter.

1 Number of employeées who recelved wages, tips, or other compensation for the pay period 1 0 i

Including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), Dec. 12 (Quarter 4) . . .. ..
2 Wages, tps, and other compensatlon . . ... ... .ottt s 2 0.0 OJ
3 Total Income tax withheld from wages, tips, and other compensation .. .. .................... 3 1 J
4. _H.no.wages, tips, and other.compensation.are:subject to soclal securlty or Medlcare tax. .. ... .. . D Chock.and go 1o line 6.
5 Taxable soctal secthy and Medlcare wages and tips:

Column 1 Column 2

5a Taxable soclal security wages ' X.124 =

5b Taxable soclal securtty tips ‘ X.124 = I l

5C Taxable Medicare wages & tips x.029 =

5d Total soclal securlty and Medlcare taxes {Column 2, lines5a+ 5b+5c=line5d). . .......... 5d | ‘
6 Total taxes before adjustments (lINES 3 +5d =INEBY .. ... ..o v ir e 6 I I

7 TAX ADJUSTMENTS (read instructians for line 7 befora complating linas 7a through 7g):
7a Current quarter's fractionsofcents . .. ........................ | l

b Currentquarters siekpay. . ........cvviii i iiiens

7¢  Current quarter's adjustments for tips and group-term Iife insurance I J

7d Current year's income tax withholding (attach Form 941¢) ......... I I
B08941
7e Prior quarters’ soclal security and Medlcare taxes (attach Form 941c¢) | | 8 9411 NTF 2572310
- . e ———— — — - 1 _ Copvnghl 2008 Greatlandt
7f Speclal additions to federal Income tax {attach Form 941c). ... ... .. | TTNeIZ - Forms Saftware Only

79 Special additlons to soclal security and Medicare (attach Form 941c) | ]
7h TOTAL ADJUSTMENTS (combine all amounts: lines 7athrough7g) . . ... .................. 7h l
8 Total taxes after adjustments (combinalines 6and 7h). . ..., .. .o in e 8 i ]
9 Advance eamed Iincome credit (EIC) payments made to employees. . .. ...................... 9 I ]

10 Total taxes after adjustment for advance EIC (line 8 - fine9=line10).......... ... ... coourn... 10 0.00

11 Total deposits for this quarter, including overpayment applied from a prior quarter, ... ... .. .. .. 11 | |
12 Balance due {If tine 10 is more than line 11, enter the difference here.} . . ... vi i ein v e 12 |

Far information on how to pay, see the instructions.
13 Overpayment (If line 11 is more than line 10, enter the difference here.) . . ... ] Check oneg Apply 1o nextreturn.
For Privacy Act and Paperwork Reduction Act Notice, see the Payment Voucher. caa  Form 941 (Rev. 1-2008)

Send arefund.



Form 941 (Rev. 1-2008) Page 2

ATTACHMENL%’ : [0003?40‘? 970208

(N o 0t NTIND

Name {not your trade name)

FONDER PRODUCTIONS LLC

Employer Identiflcation number {EIN)
20-4988932

Part 2: Tell us about your deposit schedule and tax liability for this quarter.
If you are unsure about whether you are a monthly schedule deposltor or a semiweekly schedule depositor, see Pub. 15 (Clrcular E),

sectlon 11.

14 ‘::] Enter the state abbreviation for the state where you made your deposits OR enter "MU” If you made your deposits in muttiple

states.

15 Check one: Line 10 Is less than $2,500. Go 1o Part 3.

D You were a monthly schedule depositor for the entire quarter. Flll out your tax llabllity
for each month. Then go to Pant 3.

Tax Il

| [ - —
Total liabliity for quarter I

abllity: Month 1

Month 2 r

Month 3

| Total must equal line 10.

You were a semiweekly schedule depositor for any part of this quarter. Fill cut Schedule B (Form 941):
Repon of Tax Liability for Semiweekly Schedule Depositors, and attach it to this form.

Part 3: Tell us about your business. If a question does NOT apply to your business, leave it blank.

16 if your business has closed or you stopped paying wages

enter the {inal date you paid wages

.

......................... I:J Check here, and

17 1t you are a seasonal employer and you do not have to file a return for every quarter of the year .......... D Check here.
Part 4: May we speak with your third-party designee?

Do you want to allow an employee, a pald tax preparer, or another person to discuss this return with the IRS? See instructions for details.

Yes. Designee's name and phone number |James P Swift CPA | 813-788-7070

Select a 5-digit Personal Identification Number {PIN) to use when talking to IRS. l

[:] No.

Part 5: Sign here. You MUST fill out both pages of this form and SIGN It.

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and}mplele.

Sign your

—F—_name_here_

Print your

name here }TROY FONDER
—Print-your———

title here MANAGER

Date ?k Z - Z'Oé

Part 6: For paid preparers only (optional)

Paid Preparer's
Signature

Firm's name (or yours
if self-employed)

Address

Date

D Check if you are self-employed.

Best daylime phone | 813-780-9373

JEIN

|

| ZIP code |

| O4/29/2008J Phone |

I SSN/PTIN l

BO8941

Copyright 2008 Greatland/Neico -

& 9412 NTF 2572311 Forms Software Only




