2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Eniity Name Secretary of State
CAPROCK GLOBAL, LLC
Principal Place of Business . Maiting .Address
53540 GOLDEN GATE PARKWAY gggo GOLDEN GATE PARKWAY
NAPLES FL 34105 NAPLES FL 34105
P MR R AR
Suite, Apt. &, elc. Suite, Apt #, etc. MOORE CR2E083 (11/03)
City & Stale Cily & Stale . 4. FEl Number [_|Applied For
L 59‘37591 48 [ [Not Applica:
Ze Couniry 2P Country 5. Certificate of Status Desired O gese'gg] Sf:ci’ﬂ"”a"
6. Name and Address of Current Registered Agent 7. Name andi_Addres;,Q_{_N_ew Regiit_e}id Agent B
Name
Egéa‘}zsgﬁg:g i%,’EI'NC' Street Address (P Q. Box Number is Not Acceptable) -
TALLAHASSEE FL 32301 - T
City - F L | Zip Cade

8. The above named entity submits this statemenn for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and acce
the obligations of registered agant.

SIGNATURE e
Signatura, typed or printed name of registared agent gn;!f»l{a L‘ appﬁq:ih{s. o EJETE' Registered Agent signature ragured when fEII‘.\StaLiﬂg) _ _DAiE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1,2004 ~
3, MANAGING MEMBERS/ MANAGERS | ST T ADDITIONS [CHANGES o
TInE MGRM [ Detete TIE . (O change [ Addii
e HEDGES, JAMES R IV NAME wponoiscos
STREET ADDRESS | THE SUNTRUST BANK BLDG., STE. 500 STREET ADGRESS D4/ 29/04-80143-020 50,00
Cirr-st-2P - {NAPLES FL 34108-2748 CITY-ST-2IP . .
TITLE 3 Delete TIRLE ] Changs Al
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy- ST-2IP CITY -57- 2P
TTE O Delete i Ol Change (3 vkt
NAME NANE
STREEY ADDRESS . STREET ADDBRESS
CITY-5T-21P CiTy-ST-2IP
TITE [ Detete TITLE ] Change At
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TITLE O Delese TITLE 1 Change foitcliti
NAME NAME
STREET ADDRESS STREET ADDAESS
GIFY-ST-21P CITY-ST-2IP
TIE 1 Delete TiTLE Clchenge [ Ade
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-5T- 7P CITY-ST-217

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)0), Florida Statutes. | further gertify that the information
indicated or this repart is true and accurate and that my signature shall have the same Jegal effect as i made under oath; that | am a managing member or manager of the
Iimited liakility company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

Y€ fous

SIGNATURE:

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING MANAGING HEM& MANAGER, OR ALUTHDRIZED REPRESENTATIVE Davime Phone ¥



