-Flle oh or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FCE.

— .\ e .
| LIMITED LIABILITY COMPANY <38 3 FLORIDA DEPARTMENT OF STATE M
AL REPORT ~ FILED /p
DIVISION OF CORPORATIONS
| I - : 99 AUG 10 AMI0: 38
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECHL IARY UF S TATLE
(TEELTA e, DOCUMENT # LO700000TTTS |  TALLAHASSEE FLORIOA
CAPOBIANQD ENTERPRISES P) L.C. 1a. Prircipa! Place of Business Address
1118 POINT OF ROCKS ROAD 1118 POINT OF ROCKS ROAD
SARASOTA FL 34242 SARASOTA FL 34242
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
10/15/1997 FL
Suite, Apt. #, etc. Suite, Apt. #, atc.
4, FEI Number D Applied For
City & Stale City & State 0-5_' ﬁ'?‘?’-}r_” 8 D Not Applicable
7 Comnty 75 Tty 5. Date of Last Raport 8. Certificate of Status Desired
P ' 04/27/1998 pTT———]
7. Name and Address of Current Registered Agent 8. Name and Address of New Raglstered Agent/Office
PFLUGNER, J. GEOFFREY Name
2033 MAIN STREET, SUITE 101
SARASOTA FIL, 34237 Street Acfdress (P-Q. Box Number is Not Acceplable)

Suite, Apt. ¥, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sactions 608.416 and 608 508, Florida Statutes, the above-namad limited liabilty company submits this statement Tor the purpose of changing
its ragisterad office or registered agent, or both, in the S1ate of Flosida. Such change was autherized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE T DATE

(Reqistered Agan: Accepting Appantment]  (NOTE Begistersd Agernt signarure e o when renstal iig)
10. Tile Managing Members/Managers Business Street Addrass City. State and Zip Code
MGR | CAPCBIANCO, PAUL A 1118 POINT OF ROCKS ROAD SARASOTA FL

sopooeasz4ss——9
B /a9 01071015
wrprd00. 00 we¥400, 00
SOPION23E24 58— —4
' ~08/17/33--01071—--015
1 . . Rk iB3. TS ERRl1BR. 75

11. Idohereby certify that the information supplied with1his filing does not quality for the exemption statedin Section 118.07(3) (i), Fiorida Statutes. | further certify that the information
indicated on this annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to gxecute this report as required by Chapler 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachmant with an address :

SIGNATURE AND TYPED OR PRINTERTIAME OF 3 MARAGIFG MERMEFFLGH MAHASES [ Ciagtme Praome: W

INHSE1O R (12-08) o




