FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT #L07000044535 Ry 03-17-2008 90260 017 ***138.75

1. Enlity Name

CAPSTONE EDUCATIONAL SERVICES, LLC

Principal Place of Business Mailing Address
225 FIFTH AVENUE 1901 HIGHWAY ALA
SUITE 7 INDIAN HARBOUR BEACH, FL 32937 60015134

INDIALANTIC, FL 32503

2. Principal Flace of Business - No P.0. Box # 3. Malling Addiess +h ”““l" |“II"”II” I|||| ||||| ||||‘ |Im “" I|||} I|II| l”l] l““l ‘“ “Il
225 5™ Ave
Suite, Apt. #, etc. Suite, Apt. #, efc.
A - 02202008 Chg-LLC CR2E083 (12/06
wite, #7 9 (12/08)
Cily & State City & State . 4. FEI Number Applied For
LTndialantic 2= OZVLIHUS Not Applicabls
Zip Country Zip Country $5 00 Agdit
5. Certificate of Status Desired O . \dditicnal
: 32903 s A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name
CLARK, DAVID C )
1901 HIGHWAY ALA . Street Address {P.C. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH, FL 32937
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, ypad o prinled name of registered agent and tife it applicable. (NQTE: Repisiereg Agert signatura required whan reingtating) DATE
; Fl!.:E NOWIl! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONSICHANGE.S
Tine MGR 1 Delere TILE O change [ Addition
NAME CLARK, TERRIW NAME
STREET ADDRESS | 225 FIFTH AVENUE, SUITE 7 STREET ADDRESS
CiTY-ST-ZIP INDIALANTIC, FL 32903 CiTY-ST-21P
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME CLARK, DAVID C NAME
STREET ADDRESS | 225 FIFTH AVENUE, SUITE 7 STREET ADDRESS
cy-s7-27r | INDIALANTIC, FL 32903 CITY-5T-2IP
TLE ~ ~ ) L Delete TLE O Change [ Addition
NAME _ -0 NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TiTLE [ Detete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
TITLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-21p . CITY-87-2IP
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
. - . -~ : ~ =TI
SIGNATURE: __ kol eD . (lpol . MWonas  2-27-07 331-727-3176
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED aspnessmg’ive Date Daytime Phone #




