| FILED
2007 LIMITED LIABILITY COMPANY May 24, 2007 8:00 am

ANNUAL REPCRT (AR) — *  Secretary of State

DOCUMENT # Lo6000096858
1. Enlity Name 04-11-2007 90157 040 ****50.00
CAPTAIN AL'S LLC
Principal Ptaco of Business Maiing Addtess - f
40 QLD WINSTON CIRCLE 40 OLD WINSTON CIRCLE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Principal Place ol Business - No P.O. Box » 3. Mailing Address
Suilo, Apl. 4, otc. Suile, Apt #, ¢ic. 15t MOORE CR2E083 (10/66)
Cilty & Slato City & State 4. FELNumbor Applicd For
b\?l.z 4 KI'IS Nol Appiicanlo
2o Counury Zp Couniry 5. Coriiticale of Status Dasired 0 $5.00 Addttional
Fee Required
6. Name and Address of Current Regisiorad Agent 7. Name and Addreas of New Regist Agoant
farmo
ALTMAN, HARRY A -
40 OLD WINSTON CIRCLE Stroel Address (P.0. Box Number is Nol Accaplabio)
SANTA ROSA BEACH FL 32459
City FL I Zip Code

8. Tho abovo named entity submils this siaicment for the purpose of changing s regislered office or registared agonl, o Both, in the Stato of Florida. | am lamiliar with, and accapl
Ihe obligations of registered agont,

SIGNATURE
Sqpaslyre. oed or pITEC et o et Ao e d {NOTE. Regmi: su AGEM 1QNGC (00UTaT WOl (e abig) BATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[ MANAGING MEMBERS/MANAGERS 10. ACDITIONS/CHANGES
B, MGR - O Driete TN [ change [ Addition
N ALTMAN, HARRY A NAME
SIRILI ADDRESS | 40 OLD WINSTON CIRCLE STREET ADDRFSS
Cify-S1- 2P SANTA ROSA BEACH FL 32459 CITy-si-2p
T 3 Detete N Jchange [ Addition
HAMI . NAME
STREE ! ADORESS STREET ADDALSS
Iy . S1-21P CITY-S1-2P
nitt 3 Delese 1L [ Chunge [ Acttion
NAMI NAM
STEC | ADDRTSS STHEET ADDRESS
ity -S1- 2P Ciry-ST- 79
L 3 Deiete HILE O change [ aadilion
NAME RAMC
SIRI L1 ADORI'SS SIRCE) ADDNESS
Iy s1- 2P CIrY-SI- 2P
WILE [ belete 1113 O crange [ addition
NAME NAML
SIRLET ADDRE S5 SIRFE T ADORFSS
chy-st- 2P CITY - ST- 2P
i 7 petere nne [Jchange [ maaition
NAME HAME,
SIRNC ADDRESS SIREET ADDRESS
eIy -Si- 2 CIFY-$5- 29

11. | hareby corify thal the information supplied with this liling doos nol quality for the exemptions conlainod in Saciion 119, Florida Stalutes. | lurther cortity that the information
indicated on this report is (ruc and accurale and that my signature shall havo the same legal elfect as il madae under oalh; thal | am a managing member or manager of the
limitad Kabilily company of the recoiver or truslee empowered o axoculd this report as required by Chaoier 608, Florida Stalules.

SIGNATURE: Harwy oo Coet= 3/30{,0.7 (450l 0-5540

AND TYPED OR PRINTED NAME dsrm MANAGENG MEMBSER. MANAGEA. QR AUTHOMZED REFALGENTA TV Darsire Pnzrey &




