FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

DOCUMENT # M04000005641 Secretary of State

1. Entity Name 03 kK
CAPPS LAND MANAGEMENT AND MATERIAL LLG 02-03-2006 90084 O11 **7%35.00

Principal Piace of Business Mailing Address
8747 W. BEAVER STREET 8747 W_ BEAVER STREET 20003904
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220
A e B
| 2719 . Boayur Street
Suite, ApL £, e1c. Suile, ApL. #, etc. 01252006 Chg-LLC CROEOE (11/05)
City & State & State 3 FEI Numbes Appiod For
jx&‘bm;lll Flo 20-1668768 Not Apgicable
Zp Country “: " &‘5"” 5. Certificate of Status Desired [ f:oom
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent

E— ~ T Name -
CAPPS, APRIL M

8747 W BEAVER STREET Stest Address (P.O. Box Mumber is Not Acceplabie)
JACKSONVILLE, FL 32220

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obdgations of regisiered agem,

SIGNATURE

wm:-wimmdwcn-dﬁim PHOTE: Popittictnd AGENE Siraiiure Seching) whan reingmeing) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flotida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 7 Delete TME O Cange [ Addition
NAME CAPPS, APRIL MAE
STREET ADDRESS | 8747 W BEAVER STREET STREET ADDRESS
oy-S1- 29 JACKSONVILLE, FL 32220 crY-SI-2¢
THLE MGRM O bexte e [ cCtange [ Adcition
NAME CAPPS, EDWIN NAME
STREEV ADOFESS | 8747 W BEAVER STREET STREET ADDRESS
ony-Si-2p JACKSONVILLE, FL 32220 any-st-7¢
TE MGRM 7 Ockete TME [JcChange [ Addition
NAME .NIPPER, RAYMOND NAE A —
STREEY ADORESS | 8747 W BEAVER STREET STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32220 any-sT-2¢
TME [ Delete WME O cChange [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P - 1-29
me 3 etete THE [ Cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-IP CIFY-ST-29
TE [ pelet2 TME OChange  [J Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Qary-s1-ap . CrY-51-2¢
11. | hereby certify that the i with this fifing does nol quakly for the exermptions contained in Chaptes 119, Florida Stahutes. | further certily that the indonmation

indicated on this report i mﬂﬂ'ﬂnwwmxadmnmnnmlegaieﬂeﬂasﬂmmmMImanumdm

fimited labiity company O the recer ee empowesed 1o execute this report as required by Chapler 608, Florida Statutes.
SIGNATU s Vz Uﬂ@u (3D A8 -3y}

»f‘l%mbmrmuﬁoﬁ“ o ala mEMEER, OR AUTHONIZED RES f Deytine Ptons #




