o FILED
+  Aug 28,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L07000066052 08-12-2008 90005 005 ****25 00
1. Entity Name 08-28-2008 90039 006 ***113.75

CAPRICORN ENTERPRISES LLC

B e ——

rcaverasnl | (|1

5““‘ “"‘ ».otc. 08112008  Cng-LLC CR2E083 (12/06)

Principal Place of Busingss Maiing Address
27 CHERQKEE AVE. 27 CHEROKEE AVENUE
PALM COAST, FL 32137 PALM COAST, FL 32137

3 MmlngAd

2. Principal Place of Buginess - No P.O. Box ¥

Ay

Suite, Apt. #, eic.

4, FE| Number Applied For
%\MLQ\ W\c, -\:L : o W\ CG«‘L%A\ F\“ A L~ 04 0%-1%7] Not Applicable
T Cauniry $5.00 Asditional
S, Centificate of Status Desired a
02650 3131 Fo o
6. Nume and Address of Current Ragistersd Agent 7. Namue and Addi of New Regt d Agent
Neme
MARMO, SHERYL A MS -
27 CHEROKEE AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137 _}\f ‘1'\,
City FL [ Zip Codo
8. The abave named enlity submiis this siatemaent for the purposs of changing s ragistered offica or regisiared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signaiury, typad oF previsd Aeme Of negiatened A0i And e of Boohaniy {NC'TE: Ragrsterec Apent Mgrabure regueed when Hnstang} DATE
FILE NOWI!Il FEE IS $138.75 In accordanca with 8. 607.193(2)(b). F.S., the limited Make check payable to
Pue by September 12, 2008 llability company did not receive the prior ‘notice. Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
W MGRM O oclete TITLE Ocangs  [J Addlion
RAME MARMO, SHERYL A NAME
STREET ADOFESS | 27 CHEROKEE AVENUE STREET ADORESS
Gy-5T-1p PALM COAST, FL. 32137 CitY.S1-2P
L MGRM {7 Delte ny OCrangs  [CJ Aditien
RANE SCHMIDT, ROBERT L NAME
STREEVADDRESS | 2218 SCUTH ROCKWOOD STREET ADDRESS
Cify- §3-ap GJOKANE, WA 89203 ity 5.0
me 0 Detete TmE O Cange [ Adciion
MAME NAME
STREET ADDRESS SIPEET ADDRESS
Qny-S1-20 any-s1-oe
THLE — - O Delge e Olchage. [ Avdition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CrY-51-OF «ry-S1-or
0LE - [ Delete TME O Change [0 Acition
Hang NAME
STREET ADORESS SFREET ADORESS
CITY-51-2P . ciry-s1-zp
e 0 oeletz TLE O crange £ Asdition
NS NAME
GTREE1'ADDRESS STREET ADDRESS
oy §-ap CITY-S1. 2P
11. | hereby that the informalion supplied with this King does nol quality for the axempions contgined in Chapter 119, Rorida Staluies. ) further cartibgthat the information
indicaled on his raport is true and accurate and thal my signature shall have the same lega! effect as # mace under oath; thal | am a managing membel or manager of the
limited Eability company or Mmed o @lhu rapori as required by Chapter 808, Florida Statules. ”\
SIGNATURE: _ %\l\a\ 631> -
/ﬁm OR FRINTED NAME OF 3} ATIVE [ i Oaviire Prare s

U MWL -\111

D36
YL -



