2008 LIMITED LIABILITY COMPANY May 2{1%0%]8) 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 200

DOCUMENT # L07000104379 Secretary of State
1. Eruly Name 04-29-2008 90032 027 ***138.75
CAPITAL HILL GROUP LLC
Procipal Piace of Businass Mailing Address
201 SOUTH MONROE STREET, SUITE 201 201 SOUTH MONROE STREET, SUITE 201 3“ Bui((d9
TALLAHASSEE FL 3230 TALLAHASSEE FL 32301
10 0 L A A
2. Pringrpat Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suile. Apt ¥, elc 15t MOORE CR2E083 (10/07)
Cily & State Coty & State 4. EE| fumper Applied For
P&71201034 oo
Zip Counary Zo Cowmry S. Cenificate of Status Desied [ fi'ggq;:’:;“""‘“
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Hame
;gfzooprl'ngaAgyﬁ_ﬁE ﬁc’o AD Sireet Address {P.O. Box Numer is Nol Accepiable)
TALLAHASSEE FL 32309
; Cily FL I Zip Code

8. The gkove namad entity sulrmits this Statement for the purpose of changing fis registerad office or registared agent, or oo, in the State of Fiorida. | am familiar with, and accept
the obtigations ol registered agenl.

SIGNATURE
SKpba P Led N SeT00 AT 6 ¢ 145 00U AR T B J Wop 30N SNOTE Rinptirad b pirt SGranTe 1000008 alis stedtitnnd) DATE
FILE NOW!!t FEE IS $138.75
) After May 1, 2008, Foe Wiil Be $538.75
oo Make Check Payabie to Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS FCHANGES
e MGRM D D2iie TiliE O cthnge [ Addiion
HAME BROWNING, DAVID C NAME
STREEY ADORESS | 201 SOUTH MONROE STREET, SUITE 201 STREET AGDPESS
oty -53- i TALLAHASSEE FL 32301 oy- 5118
1 ) Deteie Tl Clchange [ agdition
M NAYE
STREET ADPRESS STREET ALDRESS
cIY- ST 2P CIY-S1-1p
UIE ] peietn nng [ Change [ Adaition
NAME e
SISEET ADDAESS SIFEE] iLDOGESS
Ty ST- 2P clry. 8108
TME O Deker W (O chmge [ asdnion
AR HANE
STREET ADOAESS STPEET ACDRESS
ony-ST-7p LAY-5i-1P
TE 3 Detete Tl OO trange [ agditicn
AR KAME
STREET ADLHESS STRLCT ADORESS
ciy-3t.p CITY-57-0P
TINE 2 Delat: TILE O Change  [J Aaditina
NAKE RAME
STREET ADDRESS STREET ACDRESS
CITy-S1-21p CIY-57-2#

1. | hereby certify that the nformation supgplied il Uiis filing dobs o1 Quakly for the sxemplions contzingd in Secton 119, Fiorida Stawites. | lurthsr carity that the information
ingicated on this repart is truz Sod-CCWALS Ynd that my signsiure shall have the sane legal etfect as f mace undar Gam: that | AM a managing memter or managor of ihe
€ receivar or pdstes
v

lrvited Habdizy company, emuowertn (o axdeug this renort as required by Chapter 608, Fiorida Siatutes.
SIGNATURE: _/ £~ oD e Bmnns  (flod  (golu-eli

TURE AW FEPED 8l BRINTED MAKE OF /-’on AUTHORIZED REPRESENTATIVE Cot v Boany




