FILED

2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000013587 ik 03-13-2008 90268 003 ***138.75
1. Entity Name
CAPITAL INVESTORS, LLC
Principal Place of Business Mailing Address
17619 ARCHLAND PASS ROAD 176719 ARCHLAND PASS ROAD . . 6 0 n 1 4 4 4 8
LUTZ FL 33558 LUTZ, FL 33558 B "
e WO A WA R W
Suite, Apt. #. etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEN Number Applied For
Y- /98 3895 Not Appiicable
Zp Country Zip Couniry 5. Certificate of Staius Desired O ?eseggq l;::ledci'tional
6. Name and Address of Current Registared Agant - 7. Name and Address of Now Registered Agent” ~ ™~
Name
GRIFFIN, JENNIFER L
17619 ARCHLAND PASS ROAD Streel Address (P.O. Box Number is Not Acceplable)
LUTZ, FL 33558
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE l
Signature, typed of Dfl!leq‘wﬂ& of registered agent and tla d apphcabe (NOTE: Regesterad Agent signature required whoe reinstatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State .
9. ' MA}-\{AGING MEMBERS /MANAGFERS 10. ADDITIONS /CHANGES
me MGRM . [ Delete TLE [J Change [ Addition
NAME GRIFFIN, RANDALL W NAME
STREET ADORESS | 17619 ARCHLAND PASS ROAD STREET ADDAESS
CITY-ST-2P LUTZ, FL 33558 CITY-ST-21P
TILE MGRM 3 Delete TNLE [ change [ Addition
NAME PERRY, JEFFREY D} . NAME
STREET ADDRESS | 5502 WINHAWK WAY STREET ADDFESS
CITY-S¥-2P LUTZ, FL 33558 i CITY-SI-29
TILE MGRM [ petete TILE [ Change (] Addition
NAME GRIFFIN, KEVIN R - - NAME - —_—
STREET ADDAESS | 12310 SW 9TH AVE STREET ADDRESS
CiTY-ST-2P NEWBERRY, FL 32669 CITY-51-21F
e MGRM (] Delete TIILE O Crenge {7 Addition
NAME ATER, STEVE R NAME
STREETADDRESS | 5449 WINHAWK WAY STREET ADDRESS
CiTY-ST-2IP LUTZ, FL 33558 CiIY-ST-2IP
Tins MGRM 3 Delete TITLE [Jchange [ Addition
NAME ZELEZNOCK, JERRY J NAME
SIREET ADDRESS | 6520 QUAIL HOLLOW BLVD STREET ADURESS
Cily-5T-2P WESLEY CHAPEL, FL 33544 CITY-5T-2P .
MEL | oo . O3 Delete Tme e . [ ghange [ Addition
NAME . v - NAME ‘ tr
STREET ADDRESS STREET ADDRESS
CRY-§T: 2P CITY-ST-2P

11. | hereby certify that the intormation supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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. receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q—JAJ’L [“J AZJDJHG U 41-1-’;4;) -'3'/10;/03’ F13 731 ¥¥F/L

SIGNATURE AND TYPED OR PRINTED NAME OAGIGRH MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytme Phane #




