FILED

Jun 15, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s Secretary of State

05-02-2007 90350 029 ****50.00

DOCUMENT # L06000105588
1. Enlity Nama
CAPITAL MARKETS HOLDINGS, LLC
Principal Place of Business Mailing Addrass. ;
814 ATANORTH, SUITE 303 814 ATA NORTH, SUITE 303 10010 820
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 T :
S NN DGR R AR RGO

Suite. Apt. #. Bte. Sulte. Apt. #, elc. 04232007 Chg-LLC CR2E083 (12/06)

Cily & Stala Chry & State 4. FEt Number Applied For

: JO- 5917998 Not Apglicabla
2 C_mf""_ . __Ep L c‘f”""" N 5. Certicate of Satus Desied ] gg-gfqmbﬂa'
8. Name and Addrass of Current Registersd Agent 7. Name and Addrass of New Registerad Agent
Name

RAX CO.
50 NORTH LAURA STREET, SUITE 3300 Stroet Addreas (P.0O. Box Numbaer is Noi Acceplabls)

JACKSONVILLE, FL 32202

City FL } Zip Cods

8. Tha above namad entily submits Inis sialemant for tha purpose of changing s registered office or rogistered agent, or both, in tha Stata of Fiorida, | am familiar with, and accept
ihe abligations of registerad agent.

SIGNATURE -
Signature. trped or prniad name of segistersd agen and bie J agpicabie. {HOTE: Regiatered AQEnd LIQNELI 4 reQuEd whe rendlaing ) DATE
Flllng Foo Is $50.00 Make check payable to !
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
L [oes persT /7 FPRinaWML [ Delee Time OIchange [ Adaition
RAME Tom R, S, Mvors NAME
SIEETAORESS | 2 9. Roscos BLUVD STREET ADDRESS
P | Poare \eveq Beach FLU 32085 ov-81-2¢ :
me EVP ] Fojacibae (3 Delete e O3 Chenge [ Adction
Ak TeFPRet A. Hapiy HAME
SREARESS | 2,05 S, Rosces BLVD STREE] ADDRESS
S®  [Porte Vened Beacn, FL_32062 oS :
TILE i _D Delets || nne . [ Change [T Additizn
HAME NAME . -
SIREET ADORESS STREET ADDRESS
CITY-§1-2P CTy-55-p
TME - O pelete TmE ‘T Change ~ [ Aedition
NAME NAE
STHEET ADDRESS STREET ADDAESS
CITY-S1-3P CV-53-2P
TINLE [ et TME Ocrange 3 Addition
NAME HAME
STREET ADURESS SAEET ADDRESS
CImY-§1-2P CmY.ST-2P
TME O pertz AmLE COchange L Adcition
HAME HAME
STREEY ADORESS STREET ACDRESS
cany-st-zp CHTY-5T-2P

11. | hereby cerlity tha! the information suppliad with 1his lillng dees not qualily for the axemptions sonlained in Chapter 119, Florida Statutes. | further centify thad the information
Indicatad on this report is true and accura) thal my signatura | have he same lagal offect as it made under oath; that | am a managing member or manager of 1he
limited liability company or the receiv 66 empowe wecite this report as iequired by Chapler B08, Florida Siatutas.

SIGNATURE: Ch ‘fﬁé/ﬁ

NATURE AND rf’-m O PRINTED NANME OF SIGNING MAMAGING MEWBER, MANAGEN, ON AUTHORITED AEPRESENTATVE i /o Oyt Proors &




