FILED

2006 LIMR’ERJ.AItBRIIE.FTJR(_I:_OMPANY A ;c%gt,aZI’(;ngSSggél n

[DOCUMENT # L99000008349 04-24-2006 90065 032 7#50.00

1. Entity Name
CAP,L.LC.

Principal Place of Business Mailing Address q “ “ 59 2 q 3

% MILL POND PRESS, INC. % MILL POND PRESS, INC.
310 CENTER COURT 310 CENTER COURT .
- I R T
01132006 NlOACr.19-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR yRETIT
65-0964630 Not Applicable

5, Cariificate of 5 - $5.00 Acditional
Certificate of Status Desired O Feo Required

8, Name and Address of Current Registered Agent
BH .

;&? ggS'Ti’iAgREENLGE AVENUE DO NOT WRITE
?ARASOTA, FL 34236 IN THIS SPACE

B. The above namad eniity submils this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the ahligations of registerad agent,

SIGNATURE
" Signature. typed or prinied name of registered apent and litle  appicable. {NOTE: Regstered Agent signalurs raquered when reinstating] DATE.

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MITCHELL, RICHARD J

SREET ADDRESS | 310 CENTER COURT
Ciy-ST-21P VENICE, FL 34292

TME MGR

NAME SCHANER, LINDA
STREETADDRESS | 310 CENTER COURT
ATY-S1-21P VENICE, FL 34292

TME MGRM
NAME ZARNOTH, THOMAS R

SEREETADDRESS { 6751 N. TEUTONIA AVE.
CITY-ST-2IP MILWAUKEE, W1 53209 DO NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2P

TITLE

NAME

STREET ADORESS
CITY-ST-7P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: M W ‘1"/! 3{!0!0 HYI52-0310

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂﬂﬁ MANAGING MEMBER, OR AUTHORIZED REF RESENTATIVE Daytime Phone ¥




