FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

DOCUMENT # L07000102855 Secretary of State
1. Entity Name 01-22-2008 90123 046 ***143.75
CAPT. MB, LLC
Principat Place of Business Mailing Address . .
2744 BUCKTHORN WAY 2744 BUCKTHORN WAY bUvULI29
NAPLES, FL 34105 NAPLES, FL 34105
B I B NG R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
[/ 38AI5SE Nol Applicable
Zp Country Zip . Country 5. Cenificate of Status Desired Bj ?eseggq tﬁdr:‘iﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOAN, LARRY
2744 BUCKTHORN WAY Street Address {P.O. Box Numbaer is Not Acceptable)
NAPLES, FL 34105
City F 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Hwre, typed of printed name of registered agent and title if applicabls. (NOTE: Registerad Agenl signature required when raingtating) DATE

FILE NOWI! 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. ADOITIONS { CHANGES
TMLE MGRM 7 pelele TTLE [ Change ] Addition
NAME SLOAN, LARRY NAME
STREET ADDRESS | 2744 BUCKTHORN WAY ) STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-2IP
TIMLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 GITY-ST-2P
e ] Delete e [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Detete TLE [JcChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-21P CITy-§7-219
TITLE 3 Delets TLE [dChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-20P CITY-§1-2IP

11. { hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that § am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to execurie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ny %f'k’ / //5/0 3’ L5/ 79742 /2

yTYPED YPMNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phong #




