File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE = r D
L S8andra B. Mortham SR N
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATICNS i ot B a0

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

! 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" Wame and Maling Address DOCUMENT #

of Limited Liability Company L97000000494

1a. Principal Place of Business Address

CAPITAL SOLUTIONS & FACTORING, L.C.

8280 COLLEGE PKY., #204 8280 COLLEGE PKY., #204

FT. MYERS FL 33919 ¥T. MYERS FL 33919
7. Principal Place of BusIness Za. Malling AGAress 3. Dale Organized or Qualfied | 38. Stale of Formation

Bulte, AL #, eic. Siiie, ApL. ¥, elc. /21/1997 FI.
) 4 jumber D Appliad For
City & State Ciy & State és— 0 7\5 0\5& 9 D Not Applicable
P oy 7 Couriy §. Daite of Last Report 6. Certificate of Status Deslred
7. Name and Address of Current Reglstered Agent B. Name and Addrese of New Reglstered Agent/Office
Name

KUSHNER, STEVEN P
1375 JACKSON ST., STE. 202
FT. MYERS FL 33901

Street Address (P.Q. Box Number Is Not Acceptable)

g o Lor 3 R f
» otc. _(3/25/98 —-01082--005
k% .

R R u]

oy

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited ability company submits this statement for the purpose of changing
ita registerad office or registered agent, or both, in the State of Florida, Such ehange was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE DATE

(Rogisiored Agent Accapting Appontraodt)  (NCTE Rogislered Agant signature required whon réinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | WEIL, CARLCS 16745 PHEASANT CT,. FT. MYERS FL
MEM | SIMKO, PABLO 16551 HERCN COACHWAY, #302 FT. MYERS FL

39

g does not qualify tor the examption statedin Saction 119.07(3) (i), Floriga Statutes. |further certify that tha information
t my signature shall have tha same legal effect as if made under oath; that | am & managing member or manager of the
raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

11. | do hereby certify thal the information suppliad wi
Indicated on this annual report is trug and accupale and
limited liabllity company or the raceiver or 1r)
attachment with an address.

SIGNATURE: >

SIGNAM)TYF‘MR\NT!.D NAME OF SIANING MANAGING MEMBER OR MANAGER Date: Daytine Phang &




