- FILED

e -

2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000086932 L 05-06-2008 90006 027 ***143.75

1. Entity Name

CAPITAL MANAGEMENT SERVICES, L.L.C.

Principat Place of Business Mailing Address

777 SOUTH FLAGLER 777 SOUTH FLAGLER o
SUITE 800, WEST TOWER SUITE 800, WEST TOWER 60039624
WEST PALM BEACH, FL 33401 1S WEST PALM BEACH, FL 33401  US

T Tmeiin 722 comoess| MRTNININASIII

éﬁ"e APt ?’“"Cﬂ 20 915““‘;';"%8‘71 20 04152008  Chg-LLC CRZE0S3 (12/06)

y & Stal City & Sidte 4. FEI Number Applied For
mﬁ 3 FL Mji ”M M ;FL . 20-5498178 ya Not Applicable

2'93 9\7?2 o M S Zip\gﬁ 7?&{,' Counlry[-{:— S’ "1 5. Certificate of Status Desired ?i-g%tﬁ%ﬁ“_‘"‘_ﬂ"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

LEFKOWITZ, IVAN M )
430 N MILLS AVE . Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

)

i ' City FL | 2 Ceds

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 adent.

SIGNATURE B
Signature, typed or pmt‘ed name of registered agenl and litie 1 applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE: I5‘$138.75 Make check:payabie to
After May 1, 2008 Fee-\mll be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TILE MGR 1 Delete TITLE I change [ Addition
NAME TEPLITSKY, IGOR NAME
STREETADDRESS | 777 SOUTH FLAGLER, SUITE 800, SO. TOWER STREET ADORESS
CITY-ST- 2P WEST PALM BEACH, FL 33401 Chy-51-2ip
e MGR O oelete TITLE [ Change [ Addition
NAME TEPLITSKY, LILIAN NAME
STREET ADDRESS | 7367 SARIMENTO PLACE STREET ADDRESS
CITY-§T-21F DELRAY BEACH, FL 33446 CIy-51-2I
THLE MGR O pelete TITLE [ change [ Addition
NAME TEPLITSKY, MARINA MAME
STREET ADORESS | 7367 SARIMENTO PLACE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33446 CITY-ST-7IP
THLE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-$7-2IP
TITLE 7 Detels TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-Si-2ip
mie O Delete TILE [ change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P A omv-st-ze

(41 the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e the same legal etfect as if made under oath; that | am a managing member or manager of the
' this report as required by Chapter 608, Florida Statutes.

4/ /8/02 Y07 -5 /-3

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone &

indicated on this report is true and accurate and that my signature sha

11. | hereby certify that the information supplied with this filing does not qualif
limited #ability company or the receiver or Trusiee empowered to

SIGNATURE;

MEAND [YEED-2




