FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # L07000094511 04-30-2008 90024 020 ***138.75

1. Entity Name

CAPSTONE VISIONS, LLC

Principal Place of Business Mailing Address

JUBUD
~=TOZ0T CENTURION PARKWAY NORTH S048% CENTURION PARKWAY NORTH Jdl
SUITES+2- SUITE#42—
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256
10245 Corrhurion Paricuwoy A . 10245 Centurion Partu:oy ),
Suite, Apt. #, etc. ! Suite, Apt. #, etc.
z s " — 04282008 Chg-LLC CR2E083 (12/06
Suite 208 Suwide 203 S { )
City & State Cily & State 4. FEI Number Applied For
Joexservills | £ Tocksorvilly  Fl % Mol Applicabie
Zip Country Zip (founlry . i $5 00 Additional
s ii f D d -
336’5-[,9 S 325 5. Certificate of Status Desire | Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEASLER, FRANK R JR. s =
“4046% CENTURION PARKWAY NORTH tregt Address (P.O. Box N‘umber' Not Acceptabie)
JACKSONVILLE, FL 32256 Suite 308
City FL I Zip Code
B. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Signaiure, yped or Rrintec name o regisie:ea agent and tile if applicable. {NOTE: Regisierec Agent signature reguirsd when reingtating) DATE
FILE NOW!!l 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. ADDITIONS f CHANGES
TITLE MGRM O Delete L Xohange [ Addition
NAME KEASLER, FRANK R JR. HAME .
STREET ADDRESS | HO4BF-CENTURION PARKWAY N, STE-H4e— srvesr rovvess - 1024 Cerviuarton Ponseway N, Suide 308
CITY-ST-ZIP JACKSONVILLE, FL 32256 CITY-ST-21P
TITLE [ Delete 115LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE u [ Delete TITLE O Change  [] Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE 7 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am 2 managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter B 1es.
SIGNATURE: frank R. HKeasler, Jr. Aferfes e 3390253
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone #




