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2008 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT A May 01, 2008 08:00 AN

DOCUMENT # M05000003060 W Secretary of State
1. Entity Nama —— R k™
CAPITAL HOLDINGS;1‘-28, LLC :
Principal Place of Businass - . Mailing Address
200 SOUTH BISCYANE BLVD 200 SOUTH BISCYANE BLVD
SUITE 3800 SUITE 3800
MIAMI, FL 33131 MIAMI, FL 33131
s 0 0 A

Suta, Apt. 4, elc, Suite, Apt. #, alc. 01152008 Chg-LLC CR2E083 (12/06)

City & Stata ' City & Staia 4, FEl Number Applied For

20-2882209 Not Applicable
Zb Country Zp Country 5. Cortificate of Staws Desied [ 9990 Additional
Fee Requirsd
6. Name and Address of Current Registorad Ageant 7. Name and Address of New Registared Agent
Name

MEINERS, LOUIS M JR
2640 GOLDEN GATE PKWY., SUITE 205 Street Adarass (P.0O. Box Number is Not Acceplable)

NAPLES, FL 34105

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Flarida. | am tamiliar with, and accept
the obhgalions of registerad agent,

SIGNATURE
Signature, ypad or printed nama of registared sgent and iitle If apphcabie {NDTE Registersd Agent sighature reyured when resnstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TILE 1 Change [ Addilion
e
AV HOWARD, HENRY B HAME ,’:“:‘,'J.@:”Jaé‘::?ﬁ",ib S 4 am
STAEET ADDRESS | 200 SOUTH BISCYANE BLVD SUITE 3800 STREES ADDRESS DEA2TAIB-E0045-003 135,75 .
Ciry-81.21P MIAMI, FL 33131 GITY-ST-2IP
TLE 7 Delete TITLE O change [ Adgition
NAME NAME
STREET ADGRESS STREET ADURESS
CITY-§T-71P ) GAY-ST-2P
TILE 7 Delale TiILE O change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIy-S1-2P
TNILE 71 Detete e [ crange [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51. 29 CIY-§T-7IP
TILE [ Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CNY-S7-7P CITY-§T-2IP
TNLE [ Delete TINE [ change [ Adeiton
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-$1-21P . CiTY-ST-21p

11. t hereby ceriity that the information supplied with this fiing does nat qualify or the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informaion
indicatad on this report is Irue and accurate and that my signaturg shall have the same logal effec! as if made undsr oath; that | am a managing mernber of managsr of the
hmitad liability company or the receiver or trusise empo¥ered to execute this report as required by Chapter 608, Florida Stalutes.

12808 286 777 0300

TED NAMEEF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYP

Data Daytime Pnong #




