2004 LIMITED LIABILITY COMPANY

O FILED
REINSTATEMENT: _ SECRETARY OF STATE

DOCUMENT # L97000001149 DIVISION OF CORPORATIONS

1. Entity Narme

CAPOBIANCO ENTERPRISES, L.C. 0SJAN 2L &M 9:51

Principal Place of Business - . Mailing Address ,

1118 POINT OF ROCKS ROAD 1118 POINT OF ROCKS ROAD

SARASOTA, FL 34242 SARASOTA, FL 34242 {

T s 000 AT O
Suite, Apt. #, etc. Suita, Apt. #, etc. 12082004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For

65-0794718 Not Applicable
Zp Country Zin Country 5. Centificate of Status Desired (] fese'ggqa"_’:;“““a‘
6. Name and Address of Current Reglistared Agent 7. Nama and Address of New Registered Agupt

“Name

PFLUGNER, J. GEOFFREY
2033 MAIN STREET, SUITE 101 Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34237 fAres
. m&m U0

FL Zip Code

(NOTE: Regl Agent o when DATE

FILE NOWI! FEE IS $150.00 S  Make check payable to
After January 1, 2005, Fee will be $200.00 L VFIodda Department of State

D

9. MANAGING MEMEERS / MANAGERS 10. ADDITIONS/CHANGES

TImE MGR O3 Delete TILE Ol change [ Addltion
NAME CAPOBIANCO, PAUL A NAME

STREET ADDRESS | 1118 POINT QF RQCKS ROAD STREET ADDRESS

CiTY-S1-2P SARASOTA, FL 34242 CITY-ST-2P

TITLE O Delete TME [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CTY-53-2P

ME O pelete mE O change [ Acdition
NAME NAWE . — e —
swEETapDREss | 0 T T TR smerr anoAgss ” o

CITY-ST-217 CITY-5T-2P

TITLE O Delsie TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P GITY-ST-2P

TTLE [ Delete TIMLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 100494582551

CITY-ST-2P COY-S7-2P 02 02/05--01003- 3{_6 **J:'UU 20

TMLE [ oelete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2Ip CTY-ST-ZP

1.1 hereby certify that 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 infermation
{ndicated on this report is true and accurate and that my signature shait have the same fegal effect as if made under oath; that | am a managing member or manager of the
.:mltad liability company or the receiver or trustes empowered to execute equired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR

ND TYPED OR PRINTED NAME OF SIGI

MANAGING MEMBER, Wnomzsn REPRESENTATIVE Data Derylime Prone #




