2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000021480

1. Entity Name

AH CAPSTONE, LLC

Principal Place of Businessi Mailing Address
M2 SWRETH-ST -3‘1-22-5’“—‘?%5%’81‘\
ARGHERH—32618 AREHER 32618 V.

1892 hher A"k ebﬁ Clermonls FL 31
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90240 048 ***138.75

60016893

N

03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
DO - BED] .3, Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired ~ []  $9-00 Additionat
Fea Required
6. ‘Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

HASSANEIN, ASHRAF
3922 WTZETH ST

1523 Shordrok M
AREHERPL32618 Cl@nopmj", FL 347y,

Street Address {P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above namedygntity submits this statement for the p
the obtigations of [agistered

g

fe———y
2.SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturd typetrbr printed name of registered ageml and tite if applicable.

{NOTE: Registered Agent signatura required when reinstating)

3/17) o8

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS | CHANGES

TITLE MGRM 3 Delete TITLE [ Change ] Addition

NAME HASSANEIN, ASHRAF / 5-9 2 s! éf‘ 5 dk NAME

STREET ADDRESS | 3422-S\VA25TH ST STREET ADDRESS

CITY-57-2P 'RRCHER‘FFSZ&S d-je,rmﬁf H_ a49/) ov-s-w

TITLE 3 Delete TTLE [J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-87-2P CITY-ST-7IF

TTLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-S1-21P

TITLE [ velete TITLE [ change [ Adition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7iP GITY-ST-2IP

TMLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21 CITY-87-21P

TITLE 3 Delete TITLE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
e receiver or trustee empowered tu‘execule this report as reguired by Chapter 608, Florida Statutes.

limited liability company og

~J

é’/?/bf 253 423594

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HMrGMEHBER MANAGER, OR AUTHORWED REPRESENTATIVE

Dayurne Prione #




