PRI o

2008 LIMITED.LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Feb 01, 2008 08:00 Al

DOCUMENT # L07000064893 Secretary of State
1. Entity Name+ * - o .
CAPSTONE FUND I, 'LLC
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA
SUITE 2007 SUITE 20073
FORT LAUDERDALE, FL 33394  US FORT LAUDERDALE, FL 33394 US
T PR T S R AR AERH AR RTATO
Suite, Apt. #, ete. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & Slate . 4. FElI Number Applied For
) Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O Eese'ggq::?;:imal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MURAI WALD BIONDO MORENO & BROCHIN, P.A.
TWO ALHAMBRA PLAZA Street Addrass (P.O. Box Number is Not Accepiable)
PH 1B
CORAL GABLES, FL 33134
City FL l 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 tamiliar with, and accept
the obligations of registered agant,

SIGNATURE
Signalure, typed o« printed name of regisiaied agent and litk if apphcatia. (NOTE: Registersd Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS 5138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 16, ADDITIONS | CHANGES
TITLE MGR [ etete TITLE . [l Change [ Additron
NAME CAPSTCNE GROUP, LLC Nae | e _
' N} oW
sTREET ADDRESS | ONE FINANCIAL PLAZA; SUITE 2001 STREE! ADORESS _ jUUUUPUU}JJ‘i_ o
GITY-ST.ZIP CORAL GABLES, FL 33134 CITY-81-21P DE.: GS.‘JDB‘“EUDEEI“U ].H 1 38. [}
TME O Deleta TTLE [ Ghange ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-31-2P
TILE O pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CIry-87-21P
TILE ] Gelete e Ol Change [ Additicn
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE 3 Dolete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE ] Delete TITLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes | furiher certify thal the infarmation
indicated on this repor! is true and accurete and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
lirmited hability company or the receiver or rusiee fnpowered to execute this report as required by Chapter 608, Florida Statutes, :

————r # |
SIGNATURE: \| 2oleg A - 528 2030

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REI’RQSENTATI'VE Dale Daytme Phona #




