a

FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M01000002927 04-17-2008 90172 025 ***138.75
1. Entity Name
CAPTAIN D'S REALTY, LLC
Principal Place of Business Mailing Address 3
1717 ELM HILL PIKE 1717 ELM HILL PIKE
SUITE A-1 SUITE A-1
MASHVILLE, TN 37210  US MASHVILLE, TN 37210 US
R P T T AR OO

Suite, Apt. #, etc. Suite, Apt. #, elc. 03252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

62-1838166 Nat Applicable
Zp Country Zip Country 5. Cenlificate of Stalus Desied [ gz-ggmﬁg“""a’
6. Namae and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and hitle f applicable. {NOTE: Rogistared Agent signature requicsd when rensialing) DATE

FILE NOW!!! FEE IS $138.75 A R Make. check payabla to- - £
After May'1, 2008 Fee will be $538.75 by + .~ Florida Department of State °

S
P

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS;’CHAN.GES )

TITLE MGRM O pelete TINLE [Jchange [ Addition
NAME CAPTAIN 'S LLC NAME

STREET ADDRESS | 1717 ELM HILL PIKE SUITE A-1 STREET ADORESS

Ciry-ST-2iP NASHVILLE, TN 37210 CITY-S1-2IP

TTLE ] Deete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ) Delete TIRLE [ Change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2

TITLE T Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-51-21P

TISLE [ pelete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P - - - - GITY-8T-2P

TITLE 7 Delete TITLE [J Cnange [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further ceqtify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it mage under oath; that | am a managing member or manager of the
limited liability company [ the receiver or tiustee empowered to execﬁf this repont as requ‘:rei by Ch?-paw-rf_oe. Flo'rida Statutes.

sst Sec.. ~0<,LLG e
SIGNATURE: Man- Viepche. A [

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING L . OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone ¥




