2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000069525

1. Entity Name

NATIONWIDE CAPITAL, LLC

Principal Place of Business

1844 NORTH NOB HILL RD.
413
FORT LAUDERDALE, FL 33322

Mailing Address
1844 NORTH NOB HILL RD.

413
FORT LAUDERDALE, FL 33322

qUivULIVY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

G

Suite, Apt. #, elc.

Suite, Apt. #, etc.

il

L

04302007 Chg-LLC CR2E083 (1 2/(?6)
J
City & State Cily & State 4, FEI Number /| Applied For
Not Applicakle
Zip Country Zip Country

5. Certificate of Status Desired

0  $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

HOWARD, KAYE

1844 NORTH NOB HILL RD.
413

FORT LAUDERDALE, FL 33322

Narme

Street Address (P.C. Box Number is Net Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwre, lyped o prinled name of regislered agent and utle il applicable.

{NOTE: Registered Agery! signature réquired when reinslaimg)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90358 035 ****50.00

9. MANAGING MEMBERS  MANAGERS 10. ACDITIONS /CHANGES

TITLE MGR 3 pelete TITLE O Change [ Addition
NAME KAYE, HOWARD NAME

STREET ADDRESS } 1844 NORTH NOB HILL RD. STREET ADDRESS

CITY-81-2P FORT LAUDERDALE, FL 33322 CITY-ST-2IP

TITLE MGR 1 Delete TITLE [ Change ] Addttion
NAME KAYE, CLAUDIA NAME

STREET ADDRESS | 1844 NORTH NOB HILL RD. STREET ADDRESS

Ciry-§3-21P FORT LAUDERDALE, FLL 33322 CITY-ST-2IF

TITLE- 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CTY-ST-2IP

TILE [ pelete TILE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P ChY-ST-2IP

TILE 1 Delete TLE [ Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GliY-ST-2IP

TITLE 1 Deiete TITLE [0 Change (] Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-§1-2IP GITY-571-71P

11. | hereby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report is trup and accuraie and that my sign
limitea liability company or life recaiver or trustee empowegsd 1o

SIGNATURE:

58Y- 74477 7+

re shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
acute this report as required by Chapter 608, Florida Statutes.

e

‘/_/2?/07
[~

slGNAl“UR#ANOYYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGﬁ OR AUTHORIZED REPRESENTATIVE Dare

Dayume Phone #

NS

Ao e ™2 Lt



