S met

itk o el TR

F

F
.
13
aey

Cremet g
. H

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

LIMITED LIABILITY COMPANY '4;
ANNUAL REPORT - Sacretary of State
1908 DIVISION OF CORPORATIONS 98 APR 27 PN I 38

Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECKE TAKY UF S
188.76 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLARASSE EL : EE}RITBEA

DOCUMENT # ; 35600001149

+

FLORIDA DEPART-MENT OF STATE F , I E D }‘z)[/a/

Sandra B. Mortham

. Name and Malling Address
of Limited Llabllity Company

18, Princlpal Place of Business Address

CAPOBIANCO ENTERPRISES, L.C.

1118 POINT OF RCCKS ROAD 1118 POINT OF ROCKS ROAD
SARASOTA FL 34242 SARASOTA FL 34242
"%, Principal Piace of Business Za. Maling AGdI6ss 3. Date Organized or Qualfied | 3a. Stale of Formation
Sufis, AL ¥, 8tc. Sulte, Apl. ¥, oic. 1 10/15/1997 FL y.
4. FE! Number Z,APD"BC' For
[ Clty & State City & State D Not Applicable
v Couriry 7 Somy §. Date of Last Repont 6. Corlificate of Status Desired
86 £ Additionist Fee Heguied D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agant/Otice
Name
| PFLUGNER, J. GEOFFREY
2 0 3 3 MAIN STREET ; SU I TE 1 0 1 Street Address (P.O. Box Nu_ﬂ\'”l’ Isjloffwegtfblel . _
* | SARASOTA FL 34237 SO SR -
. Sulle, Apt. ¥, ofc. L TG RrdG R B H) 1) S R DB
¥a¥ 100, T ke 105, 75
GCity Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
&3 registered agent, and accepi the obligations.

BIGNATURE DATE
{Registernd Agont Accopling Appointment)  (NOTE - Registered Agent signalure required whon reinstating}
40, Titke Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | CAPOBIANCO, PAUL A 1118 POINT OF ROCKS ROAD SARASOTA FL

1. kdo hereby cerity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3) (i}, Florida Stalutes. Hurther cadify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same logal effact as if mads under oath; that | am a managing member or manager of the
limited llabllity company of the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: /m/ A

SIGNATUHE ANDTYRT ?( 'RINTELY NAME OF,DM MANAGING MCMBER QR MANAGIA Dale Daytime Phono #




