FILED

Jun 04, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT . Secretary of State

05-01-2008 90038 033 ***138.75

DOCU MENT # L07000105126
CAPSTONE BUILDERS LLC ;
Principal Ptace of Business Mailing Adcress . J U U U 8 b 3 3
3052 HICKORY COURT POBOX 49
ZOLFO SPRINGS, FL 33890  US Z0LFO SPRINGS, FL 33890  US )
e e 0 R

Suhe. Ap1. 4, elc, Suite, A, &, etc. 04282008 Chg-LLC CR2E0E3 (12/08)

Clty & Siata City & State 4 FEI Nurnbel Applied For

25- S— ‘ZO 3 Not Applicabie
o Country Ze Counin 5 Ceumcga oiStatsDesred [ gg&mm
6. Nams end Address of Current Rogisteraed Agant 7. Nome and Address of New Reglatered Agent i

Name

GARAY, MICHAEL
3052 HICKORY COURT Streer Addrass (P.0O. Box Number is Not Accepiabls)

ZOLFO SPRINGS, FL 33890

L

City FL l Zip Code

8. ﬂ\eabonw\edenmysummiastaiamenlrormepwposeolmangmuregalueadﬁcearegtsteradaganl of both, in the State of Florida. | am lamifiar wih, ang Accept
he obligations of registered agent.

SIGNATURE —
L. Signatra. Iypad or printed ne o fagikiired agent ard toe ¥ epolicable. (OTE: Repimier s ADint sigret s riied when reinemting)

" FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will be $538.78

». . MANAGING MEMBERS/ MANAGERS 10. ADOITIONS / CHANGES

TIE ‘| MGRM B3 Dkt TLE OCame [ Addition
RAME GARAY, MICHAEL NAE

STREET ADORESS | 3052 HICKORY COURT STREET ADORESS

oIrY- ST-20 ZOLFQ SPRINGS, FL 338590 Y -51-2P

TE O oeets TnRE Octenge [ Aadition
WM NAVE

STREET ADDRESS STAEET ADDRESS

cy-sT-% Y5120

g Oosse | f wLE O crange ] Acdition
e o e I e - ' =2
STREET ADORESS STREET ADORESS

cmy-§1-2F CITY -ST- 2P

me O Desets e O Crange {1 Addition
WAME KAME

'STREET ADDRESS STREET ADDRESS

cmy-s1-z0 Ly B

ng [ petete TLE O cmnge [ Additicn
RAME BAME

STAEET ADORESS STREET ADDRESS

cy-55- 2P ' . arY-§1-2P . R .

m [ T O [m T Olouw D
NAME - HAME A T .
smeeTapoRess | STREET ADCRESS AR - SRR '“_ g
cv-stze { . oTY-sE 2P L AR

11. | hereby ceriify that ihe information supplied with this filing does rot qualily for the exemptions contained in Chapter 1139, Florida Statutes. ) further ceslify that the Information
ndicatad on this report is irue and accurale and that my signature shall have tha same lagal eflect a3 if made under oath; that | am a managing member of manager of the
Nmited liability company of the receiver or tpustes em) ad (0 execuia this report ag required by Chapter B08, Fiorida Statutes.

SIGNATURE; » 7-Z8~ 08
o

on TED ATVE Cuir Daytima Prone 8




