2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L07000020647 SECRE 7' ry?”’
1. Ertity Neme D,V!S}OH nF r‘”t“ ‘::.13"
CAPITAL GROWTH SPECIALISTS LLC 08 TR LA
Principal Place of Business Malling Address
2794 SOM CENTER RCAD #1

863 WOODBRIDGE TRAIL WILLOUGHBY HILLS OH 44094 |
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

Suile, Apt. #, elc. Suite, Apt. #, elc. 2nd MOORE CR2E083 (4/08)

City & State City & Stale 4, FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

$2nggB$mT&h:SSLYASNTS%OAD Street Address (P.O. Bax Number is Naot Acceptable)

PLANTATION FL 33324

City FL Zip Code

i

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signature. yeed of prmed name of regisierad aganl anc e § appacable [NOTE ﬂr_gl:.mrcﬂ Agenl swg A E reqmed wWhen ze\nﬂalm) DATE
o | FILENOWIIFEE ISS508.75 © . | S6671S5210) 75, elows i e ware o e 810000

»«ake Chec'( Payable to Flonda Departmerﬂ °f Siate company certifies it did not receive prior notice. Fee o
- Due By Septembera 2093 S i ] e is 13875 ]

9. MANAGING MEMBEHSFMANAGERS 0. ADDITIONS { CHANGES

Mg MGR L3 Detete mE [ change  [] Additicn

NAME HUCK, ALFRED D NAME

STREET ADGRESS | 2794 SOM CENTER RD. #1 STREET ADDRESS l:] 1 3

—— —
- - |]’Y, -

CTV-5T-2P | WILLOUGHBY HILLS OH 44094 irv-s1-2p S Yt B ‘I:J::1r ;l!L S'JIE:-‘I} 1¢1

TM1LE ] Delete e Ctnange™ [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TITLE [ oelete TITLE T change O Addition

NAME - - - - - NAME - - T

STREET ADDRESS STREET ADDRESS

CITY-§T-26 CITY-ST-7IP

TITLE [T Detete TIE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§1-2IP

TITLE [ oeete TILE {J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZiP CITY-$T-21P

me [ telete TITLE {JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information Zupplied with this filing does nat quali
indicated on this report is true ancfccurate and that my signature shal
limited fiability company or the r owered o exe

or the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Ficrida Statutes.

‘1“-{0‘]
"/” /MY il -1 b
SIGNATURE: / B e

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, tMANAGER, OR AUTHORIZED REFRESENTATIVE e Daylirse Phone #




