FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000004237 05-02-2007 90350 028 ****50.00

1. Enlity Name
CAPITAL MARKETS COOPERATIVE, LLC

Principai Place of Business Mailing Address TRTRTET AV i
814 ATA NORTH 495 OLD CONNECTICUT PATH C/0 PATRIOT L
SUITE 303 SUITE 110 ‘ o
PONTE VEDRA BEACH, FL 32082 FRAMINGHAM, MA 01701 i 7
i AdA Noerw
Suite, Apl. #, etc. vite, Apt. #, etc.
04232007 Chg-LL CRZE083 (121086
éo TE 203 g-LLC (12/06)
City & State City & State 4. FEI Number Appiied For
Porve Jeves Beren L 20-0161218 Nat Appiicable
Zip Country Zip Country " ) $5.00 additional
-3 202 _ MS‘ Certificale of Sta!us Desired O fes Requiled
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typed or prinled name of registared agent and litle if applicable. {NOTE: Registared Agant signature required when reinsiating} DATE
Filing Fee is $50.00 Make check payable to :
Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS fCHANGES
THLE MGRM Kneletg TITLE [ Change [ Addition
HAME EAGLESTONE CAPITAL, LLC NAME
STREET ADDRESS | 495 OLD CONNECTICUT PATH STREET ADDRESS
CITY-ST-2P FRAMINGHAM, MA 01701 Cmy-S1-2P
TMLE [ Delete TME Dir [ change 5 Agdition
NAME NAME Tom K. MivLaas
STREET ADDRESS SIREETADORESS | § 14 A4 A MNomn |, SuowE 363
ory-St-2p er-st-2P | Pote Vwopa Bepcw T Bzoz2
TITLE O pelers THLE - Tl change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S7-2IP CITY-ST-2IP
TTLE I oelete L CJchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST1-7P
THLE [ pelele TILE (I Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-21P CiTY-ST-21P
TITLE ] Detete TILE O Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-53-2p CITY-S7-219
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport is true and accuratg ang that my signature shall have the same legat effect as if made under oath; that | am a managing member of manager of the
limited Hability company or the receiveso do empowered Toyexecyll this report as required by Chapter 608, Florida Statutes.
SIGNATURE: “/s0 Jo
SIGNATURE AND ﬁPED DMNTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE / 6ltn Daytime Phone #




