2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000006275

1. Entity Name

CAPRETTA, L.L.C.

T Apr 27,2004 8:00 am
2|~ ecretary of State

04-27-2004 90019 023 ****50.00

Principal Piace of Business

1401 KIMDALE STREET
LEHIGH ACRES FL 23936

Mailing Addrass

1401 KIMDALE STREET
LEHIGH ACRES FL 33936

[ATRIRVAVAVE B

i

(BRI ARmi

2. Principal Place of Business 3. Mailing Address |
Suite, Apt. 4. elc. Suite, Apt. #, etc. MOCRE CH2E0E3 (11/03)
City & State City & State 4. FEI Number Applied For
65'0951 702 Not Applicable
Zip Country Zip Country 5. Cartificate ot Status Desired [ $5.00 Additional
. Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agem
Name

ANDERSON FRED J

1401 KIMDALE STREET

Street Address (P.O. Box Number is Not Acceptabie)

LEHIGH ACRES FL 33936

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of teqisterad agent and title 1 applicable. {NOTE: Ragisierod Agent signature reguired when reinstating) DATE
Due By May 1 2004
g, MANAGING MEMBERS/MANAGERS l 10 ADDITIONS /CHANGES
TME MGRM [ petete § e [ Change [ Addition
NAME CAPRETTA, LAWRENCE P NAME
STREETADDRESS | 15433 N TATUM BLVD STE 103 STREET ADDRESS
GITY-ST-2IP PHOENIX AZ 85032 CITY-S7-2ip
TITLE MGRM T Delele TITLE [ cChange [ Addition
NAME ANDERSON, FRED J NAME
STREET ADDRESS | 1401 KIMDALE STREET STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP
LE 7 Delete TMLE [JChange [ Aqdition
wNAME e s b S - - = —— e — NAME e e[ - - L e e = —— — = =l el
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TIME [J Change [} Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS .
CITY-ST-21P . CITY-ST-2IP
TILE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP

11. ! hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}(i}, Florida Statutes, | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company-ar the receiver or trusieg empowered 1o execute this report as required by Chapter B08, Florida Statutes.

. SIGNATURE:

A I O onon  Hlaw(oy

SIGNATURE AND TYPED OR F'R!NTéD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone #




