ark

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # L96000000956

1. Entity Name
CAPELAND INVESTMENTS, L.C.

04-26-2004 90035 011 ****50.00

Principal Place of Business

13197 SW 21 ST
MIAMI, FL 33175

Maifing Address

13191 SW 21 ST.
MIAMI, FL 33175
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SIGNATURE

B. The above named entity submils this staj nt for the purpese of.changing its registerad office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registared agent. W

Signature. lyped o printed name of agent and titte if

{NOTE: Ragistered Agent signature réguired when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Pu:a y May 1, 2004 Florida Department of_s_tata

9. =~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM O oelete TLE NG R AT FChange [ Addilion
A SANTACOLOMA, RAMON NAMIE Amal  SetgA Cenccrerd
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11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
lagal effect as if made under oath; that | am a managing member or manager of the
Eport as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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