File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. il

NN ﬁ*.:[:“,‘ L‘n‘( STHIE
LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE e T HT R TP ORATIONS
ANNUAL REPORT
1999

Katherine Harrls
Secretary of State
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS nrarenon GG
T e g comsery  DOCUMENT # 195000000509

CAPTI\’A T SL.AND , L. C . 1a. Principal Piace ol Business Address
C/0 ROBERT A. ROSETTI C/0 ROBERT A. ROSETTI
160 BARNDOOR HILLS ROAD 160 BARNDOOR HILLS ROAD
SUFFIELD CT 06078 SUFFIELD CT 06078
2. Principa! Place o! Business 2a. Mailing Agdress 3. Date Organized or Qualified | 3a. State of Formation
06/29/1995 ’ FL
Suite, Apt. #, etc Suite, Apl. #, etc. I B FE N o
- e I:I Applied For
City & State City & State 06-1423920 I:l Not Applicable
75 Sy 17 - Sounty .| 6. DateoflastRepart [ 6. Cenlilicate of Status Desired
03/02/1098 | CTIIRNIENE[ ]
7. Name and Address of Currenl Registered Agent 8. Name and Address ol New Reglstered Agent/OHice
Name
C T CORPORATION, )
1200 SOUTH PINE ISLAND ROAD " Street Address (P.. Box Number Is Not Acceptabie)
PLANTATION FL 33324
[ Suite, Apt #,elc T
tﬁw T ’ Zip Code
FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited hability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of a majorily of the mombers | hereby accept the appointment

as registered agent, and acc obligations.
o 4 g £ GATE 2/27{
o renared Agent A pie AN aninY ) (MY
10, Titie GlcanaﬁMembers!ManaTers Business Strect Address Gy, State and Zip Cade

SIGNATURE _

Florpatesred Bt st abe o ntind @ fouro byt o))

MGRM| ROSSETYTL, ROBERT A 160 BARNDOOR ROAD SUFFIELD CT
MEM | ROSSELYTL, JOoDY C 160 BARNDOOR ROAD SUFFIELD CT

?uﬂﬁﬂ?ﬁﬂﬁﬂﬁ?fW4
NN NINE2 00T

f F o R f'r:u Rkl ER, TE

11 [donereby certify thatthe infarmation supplied wilth this fiting does not qualify for the exemption stated in Section 119.07(3) {1}, Florida Statutes. Ifurlnercertify that the information
indicated on this annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabifity company or the receiver or frustee empowered to exec report as required by Chapter 808, Flonda Statutes, and that my name appears in Block 10, oronan

attachmant with an address /‘)
7
SIGNATURE: _ /

INHSE10 R (12-98) < ——

2f29/95  (%0) %3-5277

(SRS NG T S NTNUE S ECNUTIRY X RV SN ATE R KR FLUN )




