FILE NOW: Fee after May 1, will be $588.75 Ap;}ﬁ?DVED

LIMITED LIABILITY COMPANY SESIR,  FLORIDA DEPARJMENT.OF STATE FILED
* »ANNUAL REPORT £ s';:c;:tar;r?f%zne
1997 : DIVISION OF CORPORATIONS 1997 MAY =1 MM 1 35
FILING EEE Annusl Report $100.00 + $103.75 Corporation Supplemental Foe | SECRETARY OF STATE

|_$203.756 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | TALLAHASSEE, FLORIDA
T_ Nama and Maiting Address DOCUMENT # 196000000956

of Limited Liability Company

CAPELAND INVESTMENTS, L.C. [~1a. Principal Place ol Business AGGIess

13191 sSw 21 ST. 13191 SwW 21 ST,
MIAMI FIL 33175 MIAMI FL 33175
It above mailing address is incorrect in any way, line through Incorrsct Information and enter correction in Block 2a. —_—
2. Principal Place of Business 28, Malling Address 3. Date Organized or Quallied | 38, State of Formation
- 09/10/1996 FL
Suilg, Apt. #, elc. uite, Apt. #, alc. -
A FETNurber ﬁ' Applied For
City & State City & State - D Not Applicabie
. f . it
Zp Country Farg Couriy 8. Dale of Last Repon 8. Certificate of Status Deah'eEd]
7. Nama and Address of Current Registered Agent 8. Name and Address of New Reglstared Agent
Name

SANTACOLOMA, RAMON
13191 SW 21 ST. [ "Street Adaress (P.0. Box Number Is Not Acceptabie)

MIAMI FL 33175

Sulte, Apt. ¥, elc.

City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its ragistered office or registered agent, of both, Inthe State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hersby accept the appoiniment

as registered agent, and accept tha obligations.

SIGNATURE DATE
(Regsterod Agent Accaphng Appoiniment)  (NOTE' Hegislered Ageni eignature required when reinetating)

10. Title Managing Members/Managers Business Siresl Address City, State and Zip Code

MGRM | SANTACOLOMA, RAMON 13191 SwW 21 ST, MIAMI FL

MGRM |ALONSO, LUIS 130 WINDWARD CIR, BRECKENRIDGE CO

INPDN0N2 1 PEEES——6
-Dbr‘ 13/37--01068~-003
W03, 75 k2013, 75

‘_ Lé) (J{l

11_ | dohereby centify that the information supplied with this filing doas not quality for the exemplion steted in Section 118.07(3) (1), Fiorida Statutes. 1further certify that\he information
indicated on this annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empo, 0 8 rapon as re by Chapter 808, Fiorida Statutes; and thal my name appears in Black 10, or on'an
attachment with an address.
SI%NATURE: +/06/97

SIGNATURE ANDYP TNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytinio Phane #

INHSEIO R(12.96) - 7R amod SAvTA- Cocom? (S'QS' 7¢- ?




