. . FILED
' ANN!ZJ%?.BRLé%ﬁP(kmEIBHg Bch ﬁ;ﬂ”ma . May 21,2008 8:00 am

DOCUMENT # L07000055270 SII Secretary of State
. Eemify
1. Estity Nama 04-25-2008 90017 010 ***138.75
CAP LANE, LLC
Principzal Piace of Businass Maiing Address
1920 SW 12TH AVENUE POST OFFICE BOX 5279
OCALA FL 34474 OCALA FL 34478-5279
2. Principal Place of Business - No P.O. Box # 3, Mairng Address
Suite, ApL. ¥, 3z, Suite, Api. ¥, eic. 15t MOORE CR2E083 (10/07)
City & Slats City & State 4. FLI Numzer Applied For
b-028R/5¢ Not Applicatie
Zin aq LI"T , Country “e Counery s. Canificate of Status Desireg O gg'ggmﬁma'
6. Neme and Addross of Curront Registered Agent 7. Name and Addrens ot Now Rogisterod Agant
Narne
GOODWIN, JAMES W ESQ -
, 201 N. FRANKLIN STREET Srreat Atdress (P.O. Box Number is Not Accepiable)
. STE 2000 B
. TAMPA FL 33602
City FL ] Zip Code
8. The above named entily subrits IS statement for the purposs of changing its registered offfce or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerod’zgent.
SIGNATURE
Sagnakien. IVREd O IR T @ 0 o) bierad ngeed 9 § Ik aophciok WNOTE Bejuttercd hupdnt 3.0700PC 10 ¢ 4REN 10varnbing) DATE
FILE NOW!Il FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
.Make Check Payable to Florida Department of Stale
9. MANAGING MEMBERS  MANAGERS 10. ‘ . ADDITIONS { CHANGES
e m e MG RM Ocune  Emditon
e RAE PERAARD  Little | Tk
5927 ADDRESS SIRE ALDRESS | | 2.0 S 12T Ans
rv-51. e N [ e P = 247/
BHTE ] Dsterr TiiLE Ocunge [ addiion
HAME HAME
STREET ADORESS STREFT ACDRESS
on-§t-7e R B
TLE 7 Delete THLE Octange 3 Acdition
HAME 3
STREET ADDRESS STRLET ADDRESS
cimy-St-np re-5i-28
e [T Deiete HLE O change [ Addiion
HAME HAME
SISEET ADDRESS SIFINT ADOFESS
Ciry-s5T7-21P CITY- 5-2%
s 3 Detete TILE O Changr [ Agdition
(215 HAME
STAEET ADGRESS STHEET ADORESS
Y- 5T 21 LITY-5T-29
£ME 7 Delete THLE O crame [ odition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CIEY-3%-2¢
1. | heraby certily that the information supplied with Ihis filing does nor qually lor the exemphons contained in Section 119, Florida Statutes. | turther cartily that the information
ingicated on ls repert is Irue and accurate end thal my signature shall bave the sama lagal etfact as it made under catn: that | am a managing member of rmanager of the
limited Habilky cormpany of the receiver oF Yusisl empowsled 1o Bxeculs This report as required Ly Chapter BOB, Florida Statutes.
SIGNATURE: o Donn STt Ty Dstthep Lot o 2)alof 552 620532
SIGNATURE AND TYFED OR PROFTED NAME OF ™ OR AU REPRESENTATIVE ol Dryizte Prora i




