2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 07, 2008 8:00 am

DOCUMENT # L06000077926 Secretary of State
1. Entity Name
CAPSTONE REAL ESTATE AND DEVELOPMENT, LLC 03-07-2008 90020 040 ***138.75
Principal Place of Business Mailing Address
2210 VANDERBILT BEACH ROAD, SUITE 1201 2210 VANDERBILT BEACH ROAD, SUITE 1201 Bm) quu 11
NAPLES, FL 34109 NAPLES, FL 34109 .
R - HALD AR EAD ATh
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2ECE3 (12/06)
City & State City & State 4. FEI Number . Applied For
&0?553%%%3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese.ggq :::!:ci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONRQY, J. THOMAS 1li
2210 VANDERBILT BEACH ROAD, SUITE 1201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City F L 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NQTE: Registared Agent signatura required when reinstatng) DATE

FILE NOW!!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ velete TITLE [Ochange [ Addition
NAME POTESTIO, FRANK P JR. NAME
STREET ADDRESS | 7985-B PRESERVE CIRCLE STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34119 CITY-ST-21P
THLE MGRM O belete TITLE [ change [ Addition
NAME MOLA, DAVID NAME
STREET ADDRESS | 2025 LAGUNA WAY STREET ADDRESS
CIy-S1-2IP NAPLES, FL 34109 CITY-ST-21P
TILE MGRM O Delete TLE [Jchange [ Addition
NAME CONRQY, J. THOMAS {1l NAME
STREET ADDRESS | 2210 VANDERBILT BEACH ROAD, SUITE 1201 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-5T-71P
TITLE [T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$T-2IP
TIHE - . O elete TTLE O crange [T Addition
NAME : L ) HAME
STREET ADGRESS ' ' ' ET ADDRES:
CITY-S1-2P CITY-$T-2IP
TITLE [ pelete TTLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /XY[-ST—ZIP

11. | hereby cenlify that the information supplied with this filing dogs not qualify for,
indicated an this report is true and accurate and that my signature shall ha
limited liability company or the receiver or trustee empowered 1

e exernplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 668, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA.NAGER.}OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




