2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000003604

1. Entity Name
APITAL TRUST AGENCY COMMUNITY DEVELOPMENT
ENTITY, LLC .
Principal Place of Business Mailing Address
315 FAIRPOINT DRIVE 315 FAIRPOINT DRIVE

GULF BREEZE, FL 32561

GULF BREEZE, FL 32561

2. Princlpal Place of Business - No P.O. Bax #

3. Mailing Address

Suite, ADL #, elC.

Suite, Apl. ¥, elc.

4/1 4/2008-90227-032 5138 75-$138.75

- : bELPJARY U? S1ANE

DIVISION OF CORPURATIONS
08 JUN-2 PHI2: 21

D G

01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 20 -%Z1 4647 Not Applicable
z Coumtry hd Country 5. Centficats of Status Desired [ ?ese ggqmj“‘a'
6. Name and Address of Current Registered Agent 7. Name and Add) of New Ragh d Agent
Name
GRAY, EDWARD M 1l
315 FAIRPOINT DRIVE Street Address (P.O. Box Number is Nat Accepiable)
GULF BREEZE, FL 32561
City FL ' Zip Code

8. The above named entity suDMS this stalement for ihe purpese of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signaiue. lyped or privked neow of megriared agere snd Wi ¥ sppiicable. (NOTE: Fpgepimred Agant sQrenre reqsed when reriating} DATE

. __FULENOWH FEEI1SS13878. . __ .. - S Maks check payable.to ... . ....

After May 1, 2008 Fee will be $538.75 Florida Department of Siats

9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS/ CHANGES -

e Exe cotive TA rector O e O Crangs [ Adeillon

N 4. Garn.rxi . N

sreaeeess | 25 Fout ot T STREEY ADDRESS

e ) (Solf Preeze FL 3256 ory-s1-2

e Char man 0 Dekte e O Cargs [ Additlon

N I Lonce Keese e '

smeracess [ 119 Eufavulal STREET ADERESS

an-s-z¢ | Gul{ Breeze Fl. 325!} cry-51- e '

WL Viee - irThan 0 Delete Tme Clcrange O Addiion

HAWE Horrison Wil der NAE

STREEY ADIRESS 2‘1 North Sunset STREET ADOFESS

oS- ulf Breere FLL 3Z5L1 cTY-ST-2P

me O3 pelere Tme Ot 3 Addition

MNAME NAME .

STREET ADORESS STHEET ADDRESS

Cirv-§1-2P orY-S1-1p

THLE . 7 Detete TmEe ) [ Addition

NAVE ’ s WANY W E’m

STREET ADDRESS STREET ADDRESS o )

onv-st-2e om-s1-e Q,W

m 2 Oelete TME ClCange [ Addion

HAME NAME

STREET ADORESS STREET ADDRESS

ary.si-ap OTY-S1-f -

". L\!‘\:leby certlfy Mmal the information suppiied with this filing does not quality fof the uxemptbns conainedt in Chapter 119, Florida Statutes. | further certily that the inlormation

icated on this repon is fue and accurate and thal My signature shall have the

logal effect as if made under oath; that | am a managing member or managsr of the
asreq.medbycmptersoe PFlrida Statutes.

4«% 260% B50-934 409

lmited linbility company or the receives Jee eme ‘?
SIGNATU‘EME

WALZE COF SIGHDNG

Dmyenn Prone ¢




