FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # LO6000083006 05-01-2008 90027 003 ***138.75

1. Entity Name
CAPITAL ASSET MANAGEMENT, LLC

Principal Place of Business Mailing Address
5051 45TH ROAD SOUTH P.0. BOX 540991 60037124
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33454 LS
2. Princie) Plase of Busingss - "'ﬁ RO 3. Maling Address H“Hl“ ||, “Hl l““ "m Ilm |||u mll m" HW"H‘ "HI |l]||| “”“’
Hioo R ¢eDEFAL  pay
Sl Suite, Apl. #, olc.
uie. *"“’ e:ﬁ uite. Apt. 1, el 04282008  Chg-LLC CR2E083 (12/06)
Clly & Stale City & State 4. FE) Numbar Applied For
—
och AATOO FL 20-5430268 Nol Applicable
chunt Zi Count "
3 -3 + 34 u gnR s ountry 5. Cerlificate of Status Desired O Eese'ggqﬁf:("mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R e - - - — —— Narmnag_ -
— -— .A_
POONAI, ANIL SAN-:.L ) Poo Az
5051 45TH ROAD SCUTH trest Address (P.O. Box Number ig Mot Acceptable)
Yeoo N fepc RAL v w
LAKE WORTH, FL 33463
Swive oo - A
City FL Zip Code
RBocA £ ATeem PR Y,
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad ageant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE __ AmzL PoomAs £ 21?/0
Signatura, typed & prinled name ol registared agent add tive it applicable {NGTE: Registerad Apent signature requirod whan reinstating) DATE
S, ' Ty
FILE NOWI!!! FEE IS $138.75 L . Make chigck payable to e
After May 1, 2008 Fee will be $538.75 TR Florlda Departmen! of Stata“ RN Fov)
e . L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
e MGR . . . . - OJ Deete me T [MyR Opur - F. RChange [ Adiion
NAME "POONAI, ANIL NAME AT SR AT A
\ o~
STREET ADORESS | 5051 45TH ROAD SOUTH STREET ADDRESS | et 00> 1O - ¥Fepe kAL et nao i
om-51-77 | LAKE WORTH, FL 33463 CIFY-S1-2P BocA QATeR FO 2343 .
TITLE O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2I° CITY-ST-2IP
TTE O petete TILE [O Change [} Addition
NAME NAME
STREETADDRESS ;  _ STREET ADDRESS
-CIFY-ST-2IP T et — . Ty -ST- T
TIMLE O3 pelete TmE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ betete TINLE [T Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-ZIF
11. | hereby certify thal the information supplied with Ihis liling does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
linited liability company or the receiver or lrustee ampowarad to executa this report as required by Chapter 608, Fiorida Statutes.
. M L son AL ‘flhﬂ{ y AN
SIGNATURE: H~  Aexi f o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dale Daylive Phane ¥




