’ ' FILED
2005 LIMITED LIABILITY COMPANY
0 ANNUAL REPORT Jul 12, 2005 08:00 AM

DOCUMENT # L98000001602 o) Secretary of State

1. Entity Name —

CAPITAL PROPERTIES OF LEON COUNTY, L.L.C.

Principal Place of Businass Malling Address

1117 THOMASVILLE RD. _ . P.0. BOX 12099
TALLAHASSEE, FL 32303~ TALLAHASSEE, FL 32317 7
R L TR

Suita, Apt. #, ate. T Suita, Apt. #, etc. T 07062005 Chg-LLG CRREOBS (10/03)

City & State _ City & Stats o 4, FEI Number Applied For

_ 59-3533824 Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desired O 5359'23; [?ggﬁonal
8. Name and Address of Cument Registered Agent - 7. Name and Address of New Registered Agent
- ’ Name
LOVETT, JOHN C ESQ. .
106 EAST COLLEGE AVENUE, SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 N
City FL ‘ Zip Code

8, The ahove named entity submits this statement fer the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registerad agent.

SIGNATURE

Sigralure, lypm; or brinted name of registered agent nn«{__Trﬁe Fapplicania OTE Fagielerac Agent Signature requied when Felnckating) DATE
Filing Fee is $50.00 Maice check payable to
Due by eptember 7, 2005 Florida Department of State
9. ___ __ MANAGING MEMBERS/MANAGERS e  ADDITIONS/CHANGES
THLE MGRIM [J pelete TITLE _ [l Change ] Addilion
NANE GUNTER, WILLIAM NAME . Wnoan3Taass .
STREET ADDRESS | 1117 SAVANNA TRACE STREET ADDRESS /124 05-30002-016 S0.00
GRY-ET-TP TALLAHASSEE, FI. 32312 GITY - 8T- 27
e MGRM Tloeele | me Ol Change [ Addition
NAME GUNTER, BARTLETT O NAME
STREET ADDRESS | 3449 MAMONEY DRIVE STREET ANDRESS
CIVY-5T-2P TALLAHASSEE, FL, 32308 ) CITY-§T-2IP
HILE MGRM N S O Deete Tme [ Crange [ Addition
NAME ROGERS, SAMUEL B JR. NAME
STREET ADORESS | 1741 MARSTON PLACE _ STREET ADDAESS
CiTY-ST-21P TALLAHASSEE, FLL 32312 B . CITY-§T.2IP
Tine MGRM i Docme [ s o [dGhange [ Additien
NAME ROGERS, SAMUEL B SR, NAME
STREET ADDRESS | 3710 GALWAY DRIVE STREET ADDAESS
CITY-5T-21p TALLAMASSEE, FL 32308 CITY-57-2P
TinLe MGRM - 7 Delete TiFLE Ol Grange [ Addition
NAME FOREHAND, JOSH NAME
STREETADDRESS | 19924 GULF BLVD STREET ADDRESS
CITY-ST-ZiP INDIAN SHORES, FL 33785 Cry-§1-ap
e o o 3 petete T - O Change £ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZPP CiTY-5T-2IP

11, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)N, Florida Statutes. | further certify that the information
indicated on this repert is trua and accurate and that my signaturg.shall have the same fegal effect as if made under cath; that | am @ managing member or manager of the
limited liability company cr giver or trustea empowerad to b s this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: Z/éZéD{

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING mlnc@d’azn, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylims Phone ¥




