+

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000083006

t. Entity Nameo

CAPITAL ASSET MANAGEMENT, LLC

FILED
Jun 06, 2007 8:00 am
Secretary of State

05-07-2007 90374 044 ****50.00

Principal Placa of Businass Maiing Addross
5051 45TH ROAD SOUTH P.0. BOX 540991
LAKE WORTH, FL 33463 LS LAKE WORTH, FL 33454 US 3(9@() 3 b’
B R |||INI||lﬂIIIIIIllﬂllllllllllllllliIHIlIIl|ﬂ||li|||l|!|IﬂIIlMHIII
Suite, Apt. #, etc. Suits, Apl. #, lc 05022007 ’ Chg-LLC CRIE083 {12106)
Cly & Sate City & State 4, FEI Number Appbed For
20-7"{'?0162 Not Applicable
g Country “p Country 5, Costitcate of Slatus Desirod [ g:-ggqm““""
~ - & Nams and Addreas of Current Reglstared Agent 7. Nameo and Addreas of Niw Regl d Agent™ ”
MNanw
POONAI, ANIL
5051 45TH ROAD SOUTH Strest Address (P.0. Box Numbar is Nol Acceplable)
LAKE WORTH, FL 33463
City FL I Zip Coda

8. The above named entity subvmsts this statement for ihe purposa ol changing is iagisterad office or repistered agant, or both, in the State of Fiorda, | am famitiar with, and accept

ihe abllgations of registerad agent.

SIGNATURE
Saanmind. SO OF DHAET Rl O HTRLINGd DA A0 Bk d MODACADN . {NOTE: Recraisec Aent s 1eGuved when [serelasng ) OATE
an%:ao ts $50.00 Maoke check payabig to
Dug by September 14, 2007 Florida Department of State
-3 MANAGING MEMBERS /MANAGERS 10. ADCITIONS  CHANGES
nng MGR 0 betete NLE [JCrange  [J Addition
NAME POONAI, ANIL HAME
SIREET ADORESS | 5051 45TH ROAD SQUTH STREET ADDRESS
Civy-ST-1P LAKE WORTH, FL 33483 iy -51-p
me [ oetes WRE O thange [ Andtion
RAME NAME
STREET ADDRESS STREET ADOAESS
cmr-s1-op Ccity-ST-2¢
ME - - ) st VILE Ocharge [ Addllion
NAME NAME
STREEY ADDRESS STREET ADDAESS
CifY-51- ¢ CiTy-81-2¢
te ] Detete NLE ] Crange | F Aadition
NAME NAME
SIREEY ADORESS STREET ADOAESS
CIv.§1.2P CIry.S1. 2P
ne £ Deex TE [ Change (] Adition
WAME NAME
SIREET ADORESS STREET ADDRESS
eIry-S1. 2P TITY-51-79
FiTLE 3 delere MILE {0 Chanpe [ Acdition
NAME NAME
STREET ADDRESS STREED ADOAESS
cay-Si-re CaTY-51-19

11. | heraby certily (hat the inlormalion suppliad with this fiing doas not qualily for the exemplions contained in Chapter 119, Flosida Siatutes. | turther certity that the information
indicatac on this report is frue and accurals and that my signaiure shall have the same lagal sifec! a3 it mace under gath; thal ! am a managing membar or manager of the

lirnitad Hability SOMPany o the reCaiver o truslse ampowarad 1O 8xacuts thik raport AL raquirsd by Chaplar 608, Fiorida Stafules.

SIGNATURE M [(/“‘ AN?I-L Poornx

MIR

"""/'Z(a(o')

& ab®,712

MATURE ARD TYPED OR MRINTED NAME OF SIGMING BAMAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daw

Caytrrg Frone s




