FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOB0000S85748 01-25-2007 90091 016 ****50.00
1. Entity Name
CAPSTONE GROUP, LLC
Principal Place of Business Mailing Address 2“ “ “ ZB:’ ’
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA .
SUITE 2001 SUITE 2001 .
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
Suile. Apt. #, elc. Suile, Apt. 4, elc. ’
uie. AR . ele <. ap 01152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appilied For
2o~ Shkoss 4
1 Zi C il
Ze Countey e ouniry 5. Carlificate of Status Desirad a $5.00 Additional
Fee Required
6. Name and-Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name
MURAL WALD, BIONDO, MORENC & BROCHIN, PA
TWO ALHAMBRA PLAZA Stroet Address (P.O. Box Nurmber s Not Acceplable)
PH 1B -
CORAL GABLES, FL 33134
. City F L Zip Code
8. Thea above named entity submils this statement lor the purpose of changing its registered office or registerad agent, or both, n the State of Florida. | am tamiliar with, and accept
the cbiigations ol registered agent.
SIGNATURE .
Sigrature, typed or printed name of regisierag agenl and biie it apphcabie (NOTE Regisiersd Agent S10nalure 1equired wnen remstatng} DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
NME MGR O tetele TILE [JChange [ Acition
NAME BELT. A.J. NAME
STREET ADDRESS | ONE FINANCIAL PLAZA SUITE 2001 STREET ADDRESS
CITY-ST-0IP FORT LAUDERDALE FL 33394 CITY-S1-2iP
NILE ] Delete TIE [ Change [ Addition
HAME NAME
STREET ADORESS STREE] ADDRESS
CilY-S7-21P CITY. ST 2IP
mLE O oelete TITLE [JChange [ Acdilion
NAME NAME
STREEY ADORESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
T Cy-Si-2Pp T T - - T T s - GITY .S 2P L m —— em—
TIME O petete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITr-8T-21P
TLE ) Detele SITLE [J Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS N
CITY-S7-2IP CITY-SI. 2P
11. | hereby certify that the inlormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further ceruly Inal the inlormation
indicated on this report is Irue and accurale and thagmy signature shall have the same legal elfect as il made under oath; that | am a managing member or manager ol the
limited liability company or the recewer or trusiee .eigt‘)wered to exacuta this report as required by Chapter 608, Florida Stalules.
i 1
e T — - H\ -
SIGNATURE: / O\ - \L" Loe) é, $23 M.
SIGNATURE AND TYPED OR PRINTED HAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayme Phone 4




