.
-

-~ *2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2008 08:00 AN

DOCUMENT # L0O6000095748

1. Enlity Name

CAPSTONE GROUP, LLC

Secretary of State

Principal Place of Busingss Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SUITE 2601 SUITE 2001
IR APV
' ' ) ‘ . . 01292008 No Chg-LLC CRZED83 (12/07)
DO NOT WRITE IN THIS SPACE PR ; AT
. . . ‘ 20-5660559 Not Applicable

O $5.00 addiionar

X i f ired
5. Certificate of Status Desire Fes Required

6. Name and Address of Current Registerad Agant

MURAI, WALD, BIONDO, MORENO & BROCHIN, PA
TWO ALHAMBRA PLAZA DO NOT WRITE

CORAL GABLES, FL 33134 S IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Rlonida. | am familiar with, and aceept
tha obligaticns of registered agent

SIGNATURE

Sgnafurd, typaad or primed nama of ragisiored agen: and wile  appicably {NOTE. Rogislarad AQan! Signaturs 160uires whisn (einsiating) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS /MANAGERS L M
TITLE MGR
NAME BELT, A.J. ’

STREET ADDRESS | ONE FINANCIAL PLAZA SUITE 2001 S
orv-si-2p | FORT LAUDERDALE, FL 33394 s ‘ -

TME
NAME

STREET ADDRESS UODERGR10471

CRY-S1-2P 02/08/03-30066-015 133.75
TILE T .
NAME

iy ~ DO NOT WRITE.

NAME
STREET ADDRESS
CIy-S1-2IP

~ INTHIS SPACE -~

e
NAME
STREET ADDRESS , . ~ .
CNY-ST-2IP T o e

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

11. { hereby certify that the information supplied with this filing does not qually for the exemplions cortained in Chapler 119, Florida Stalutes. | further certily that the information
ingicated on this report is true and accurats ang that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the teceiver or truside empowerad to execute this repont as required by Chapter 608, Florida Statutes.

ﬁ
SIGNATURE: 4 - Wzoloy  asu- S2z- 20630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTM‘N! Dale Dayrma Phone #




