FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY <S5%
ANNUAL REPORT LS : Sandra B. Mogham

) 1997 W DIVISIgzcéﬁé%)gP%ﬁiTIONS F‘LxED
FILING FEE]  Ammuel Rapor 610000 < 510375 Corporaon Svemmenmiee ] g7 WA B PRI 18

$ 203.75 Make Check Payabls To: FLORIDA DEPARTMENT OF STATE

FLORIBA DEPARTMENT OF STATE

" o timied tapins campany  DOCUMENT #1,95000000491 SEJ Gl REE‘:SRJESFF?_T ’ﬂ&

CAPSTONE MARKETING OF CARABELLE, L.C. lace of Biess Address

P.0O. BOX 999 TIMBER ISLAND ROAD

CARRABELLE FIL 32322 CARRABELLE Fl, 32322

il above mailing address is incorrect in any way, |ine through Incorrect Information and enter correction in Block 2a.
7 Principal Place of BUSIness a. Walng Addrass 3. Date Organized or Luailiod Lal. Biate of Formation
Suite, ApL. ¥, elc. “Suite, Apl. #, elc. 0 6/2 6/ 1995 L
4. FEI Number D Applied For
¢ty & State Ciy & Stae s L] NotApphcatie
7 oy 75 Touiy §. Datg of I..e|s1I éiepon 8. Coriificate of Status Desired
05/01/1996 e ——
7. Name arndi Address of Current Registered Agent 8. Name and Address of New Registered Agent

Narme
CARROTHERS, CATHY

76 MIDNIGHT PASS
CRAWFORDVILLE FL 32322

Bireet Address (P,0. Box Number is Not Accepiables)

Bulte, Apl. ¥, eic.

City Zip Coda
9. Pursuant to the provisions of Seclions 608.416 and 608.508, Fiorida Statules, the above-namad limited liabifity company submils this slatement for the purpose of changing
its register ipreredygent, or both, frthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. lhereby accept the appoimmam

SIGNAYU L DATE LI' ({-977

== N——Tragutared Agen) Accapting Apportmant) (NOTE Registared Agen: sgralure required whan reinsising)
0. Title M‘sn'aglng Members/Managers Business Street Address City, State and Zip Code

MGRM |[CARROTHERS, CATHY /6 MIDNIGHT PASS CRAWFORDVILLE FL

1 ‘10' YShan %?029—--'5&?5

»mrdﬂB w23, 7

| WB5-19-97

11. Ido hereby certily that the information supplied with this filing does not qualify for the exemptionstated In Section 110.07(3) (1), Florida Btatutes. | further cortify that the informalion
indicated on this annual repor | ccurata and that my signature shali have the same legal effect ae if made under oath; thal | am a managing member or manager of the

fimnited liability company or thefecalver o 58 ympowazed to execute this report as required by Chapter 808, Florida Statules; and that my name appears in Block 10, or onan
uﬁ@v QZM e Tov-La781/

atlachment with an addre
—%MEWD TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER [ b ome Daylime Prone #

SIGNATURE:

INHSE 10 R(12-96)




