_FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY /3 FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT S getretor 0f Sle. SECRETARY OF STATE
1997 DIVISION OF CORPORATIONS DIVISION DF CORPORATIONS
FILING FEE Annual Report $100.00 + §103.75 Corporation Supplemental Fee N
$203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 98 APR 23 PH I’ 28 \'U‘\

T i i Comess, DOCUMENT #1.93000000360 | L3

CAPITAL ASSET FUNDING CO L.C 7a, Pincipal Place of Business Address

« 7 . .
105 ANTILLES COVE 105 ANTILLES COVE
DESTIN FL 32541 DESTIN FI, 32541

H above mall%' aokdress is incorrect in any way, line through incorract information and enler correction in Block 2a.

o . Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siaie of Formation
- ] | 10/12/1993 L
- ulte, Apt, #, ato. uite, Apt. #, etc. _ —
% 4. FEINumber [ anpid For
B -
[Tty & State City & State 50-3204443 ] Not Avpicabie
i . Date of Last Report . it i
3 75 Couty 75 Sountry 5 e of Last Repol 6. Cortificate of Status Desirad
g, ) 05/ ] 6 /1 9 96 SH74 Adchiimmal Fre Reguored D
4 7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agont
;” ) Name
i |BURKE, J R
;‘- 105 ANTILLES COVE Street Address (P.O. Box Number Is Not Acceptable)
i DESTIN FL 32541
§, Biite, Apt. ¥, elc.
i“; . City Zip Code
FL

9. Pursuan! to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its reglstored office or registerad agent, orboth, in the Stete of Florida. Such change was authorized by affirmative vote of a majority of the members, [ hereby acceptthe appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

. ! (Registered Agenl Accepting Appartinent}  [NOTE: Registered Agenl signalu o raquired whon reinstating)

' 10, Tile Managing Mambers/Managers Business Stregt Address City, State and Zip Code

£

,':.

|

i MGRM |BURKE, J R L 05 ANTILLES COVE DESTIN FL

e . - -

S AR + PESERN—TE—

£l

, . ) : !

! Mem | C.pahliam RLC[/LLU\CP(-PF'\ lof —Aruh{lg_{ (e :Df.(‘ﬁ-n, L

£ | |

i,

: R

¢ -0 /98-~ 5-~-013

I worR03, 75 w03, 75

‘.

: &
1. jdo hereby certify that the inf, lity tor the exemption statadin Section 118.07(3) (i), Florida Statutes. | furthercertifythat tha information
indigated on this annual report istrue and accurafe and th all have the same legal eect as if made under oath; that | am a managing member or manager of the
limited liability company or 1h is raport

required by Chapter 608, Florida Statutes; and that my nam# appears [n Block 10, or on an

ettachment with an address. . £5¢ —
' | SIGNATURE: W 14, (44 aft-ocor
: SIG%'IURE AND TYPE 1 OR PRINTED NAMEb:‘SIGNING MANAGING MCMBER OR MANAGER y Date Daylime Phone #

i INHSEIO R(12-96) 7




