FILED

Apr 11,2008 8:00 am

3
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT :- ecretary of State

03-19-2008 90148 029 ***138.75

DOCUMENT # 107000065458
1. Emtity Name
MAULOIN CAPSTONE, LLC
Principa! Flacs of Businass Malling Address
ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA : 30003803
SUITE 2001 SUITE 2001
FORT LAUDERDALE, FL 33394 US FORT LAUDERDALE, FL 33394 1S N
R A s 0 AR e

Suita, Apt. ¥, atc. Suite. Apt. #. Bic. 61302008 Chg-LLC CR2EOS3 (12/06) -

City & State City & Slate 4. FEl Numbaer Applied For

2250463803 [Taress]
Ze Counity Zp Country 5. Certificate of Status Desied [} 23'22@’::‘:““
8. Nams and Address of Current Reg| d Agont 7. Name and A of New Regl od Agent
R S— T - Name - —
MURAI WALD BIONDO MORENO & BROCHIN, P.A.
TWO ALHAMBRA PLAZA Streot Address (P.Or. Box Number is Not Acceptable)
PH 1B
CORAL GABLES, FL 33134
City FLJ Zip Code

8. Tha abova named enlity submits this statement for the purpose of changing its ragisterad office o regisiored agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of ragistared agent.

SIGNATURE
Bypac o prted Nt O IAQIStE agent and e # spphcable. NGTE: Regraieed AQenl §I0NSRNS reQused when reneteonc) oatE

FILE NOWIIl FEE I8 $138.758 . -7 Mske check payable to. e

Aftor May 1, 2008 Foo will be $538.75 Flotkta Department of State
3
9. ) . - MANAGING MEMBERSI'MANAGERS 1Q. ADDITIONS fCHANGES
e MGR [ oerte TWILE T Dchase (3 Asdiion
NE CAPSTONE FUND |. LLC NasiE
STReET A00fESS | ONE FINANCIAL PLAZA, SUITE 2001 STREET ADDRESS
o7r-51-3¢ | FORT LAUDERDALE. FL 33354 Cry-§3-2P
me 5 Detere TME [Othasge  [JAdion
HAME NAME
STREET ADDRESS STREET ADDRESS
- S1-2F CTY-51-0P
e 3 petet E O crangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
any-s1-8¢ CIry-S3-7p
TWILE 3 Defets e O changs [ Adaition
RAME NALE
|~ STREET ADORESS " |~ ———— ce s = ~ | - STREET ADORESS - | —

CITY-5T-0F CIFy-S1-BF
ANE O Detets e Ochange [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST1- 10 CITY-ST-2%P
e [ Oerets mE Ochaepe O aodica
STREDT ADOFESS STREET ADDRESS
Lrfy-S1- 0P CiTY- ST-DF S

M hefeby cenﬂy that tha information supplisd with this fling doas not quatily for the exemptions contained i Chapter 119, Flgrida Stafutes, | further certily that the information
Indicated on this report is true and scmlnmdmalmysmmowalhmmesmlagalaﬂwas I made under oath; thal | am a managing mamizer Or manapei of the
llmi!td liabifity comparny or Lhe taceigr of trustes ampovered |o this repon B3 required by Chapter 608, Floriaa Statutes.

SIGNATURE: rl A . Bex 63 - 1" dosk (gﬁm 200

TURE AMD TYPED OR PIRNTED NAME OF 2GHING REPRESENTATVE Oe Dayorre Phore ¢




