FILED

Sep 10, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Sp ’ .
ANNUAL REPORT . ecretary of State
DOCUMENT # L07000027767 =~ 04-30-2008 90016 007 ***138.75
1. Entlty Nama

FIRST CAPITAL HOLDINGS LLC

Principal Ptace of Business Mailing Addrass

2511 NE 35TH STREET 951 SW ATH AVE 30[]1124%

LIGHTHOUSE POINT, FL 33064 BOCA RATON, FL 33432

e R

Suite, Apt. ¥, 8lic. Suita, Apt. #, 6IC. 04232008 Chg-LLC CRZE083 (12/08)
City & &ate City & State 4, FE{ Numbar Applied For
2 - | Sbs LW Not Appiicable
Zip Country Zip Country - . $5.00 Additional
5. Cenificate of Status Desirad a Fea Roquirod
6. Name and Address of Currant Ragistered Agent 7. Nams and Addrass of New Registarad Agent

Nama

BLAKESBERG, JON D .
951 SW4TH AVE Streel Address (P.O. Box Number is Not Accaptabla)

BOCA RATON, FL 33432

City FL I Zip Codle

8, The above named gntity s.ubmns this statemant for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida, | am lamiar wilh. and accept
. tha obligations of regisiered agenl.

SIGNATURE : -
- St Iy O (rintec name of regetert0 S0 #nd Hie f apphcabie NCTE: AQen? sigr Quaaq] when ) DATE

- FILE NOW!I! FEE IS $138.75 Make check payable to

After May 1, 2008 Foa will ba $538.75 Florida Dopartrnent of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES

e MGRM (3 Delere mLe [JChange [ Addition
NAVE RAO, MICHAEL RAME

STREET ADDRESS | 2511 NE 35TH STREET STREET ADDAESS

ory-s1-ap LIGHTHOUSE POINT, FL 33064 Cry-S1- 02

hne 7 On'eie TLE O Cenge [ aadiion
RAME N

STREET AODRESS STREET ADDRESS

[SH X8 arn.si-op

WLE O Delete TILE D crange [ Addition
HAVE RANE

STREE] ADDRESS SIREE] ADDAESS

Cr-s1-a8 omv-51-28
ThE - A O et Tl [T Crange [ Adition
MAME NAME

STREET ADDRESS STREE| ADDRESS

CTY-S$1-21P CIFY-S5-2P

TILE 7 Delelz HTLE O Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry.S1-2° oaly.$1. 00

e - O Detee TITE DOcharge [ aezition
o NAME .

STREET ADDRESS STREET ADORESS

Ciry-S1-af sy St-2p

11. | hereby certity that the information supplied with this fling does nat quality tor the exampliona contained in Chaptar 119, Figrida Stalutes. | luriher certity that tha information
indicatad on thi3 report is true and accurale and thal my signature shall have the same legat eifect as it made under oath; that | am a managing membar of manager of the

Emiled liability company or the receiver of Liuytee empowerad 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: %S ‘f/&éﬁ? 95 - 0¥ 7HET
IGMATURE

AND TYPED OR PRINTED NAME OF BHONING MARAGIND MEMBER, MANAGER, Oft AUTHORIZED REFRESENTATIVE Darytxre Prone «




