FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000003060 i 05-01-2006 90055 020 ****50.00

1. Entity Name
CAPITAL HOLDINGS 128, LLC

Principal Place of Business Mailing Address 2004 025? .

600 BRICKELL AVE., SUITE 400 600 BRICKELL AVE., SUITE 400
MIAMI, FL 33131-2540 MIAMI, FL 33131-2540
TR T s IR AMmi
Iscne BLud 200 S. Biscanse BLud

s’i‘j‘i‘%" "g‘éo O %5:3[\6-?‘2 *. %‘% 0 01092006  Chg-LLC CR2E083 (11/05)

ity & St@ie City & State 4, FE| Number Appliad For
)\’f C

d A M, . Mifu. ka 20-2882209 Not Applicabia
8 BB' . {?%Ky %Z% j 3 I O:%ﬁry §. Certificata of Status Desired 0 Ei‘&?qﬁfé"mm

6. Name and Address of Current Raglstérad Agent 7. Namae and Address of New Reglstered Agent

Name
MEINERS, LOUIS M JR
2640 GOLDEN GATE PKWY., SUITE 205 Street Address (P.0. Box Number is Not Acceptabla)
NAPLES, FL 34105

City FL [ Zip Code

8. The abova named entity submits this statemant for the purpose of changing its ragistered cffice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
tha abligatiens of registered agent.

SIGNATURE "
Signature, typed o ptinted name of agent and title it licab (NQTE: Registerad Agart signatura required when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Duo by May ‘!, 2006 Florida Departmant of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM T Dekete TME ﬂChanua [ Agditicn
NAME HOWARD, HENRY B NAME
STREET ADDAESS [ 600 BRICKELL AVE., SUITE 400 STREETADORESS 12000 S, Py SCAVINE BLVD <TE 2800
oy-si-2P | MIAMI, FL 331312540 CITY-§7-2P M\ﬁb'u Flo 281 D)
TILE [ celete ILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TNLE 3 Detete TOLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P - CTY-$1-2IP
TITLE O Detete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-21F
TITLE [ Delete TITLE [JCrange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-§T- 2P

11. | hareby certify that tha information supplied with this fifing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stalutes.

oo 1 7APR 04 b 777 0320 ¢ TOR

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Fhone #




