2" and File on or before Sept. 29, 1989 or Limitsd Liability Company

FINAL NOTICE; wiil be dissolved.
FLORIDA DEPARTMENT OF STATE F ‘LED %%

LIMITED LIABILITY COMPANY <l
ANNUAL REPORT : Katherine Harris
11+ 36
SIATE

Secretary of State

DIVISION OF CORPORATIONS gg AUG -2 AH

1999

Ann L] .00 + A a Suy ntal Fee + $400.00 Fi
FILING FEE ual Report $100.00 + $88.75 Corporation Supplemental Fee Lais Fee E[:r(%*\ﬁ*'\sfig FLUR\“A

$ 588.75 Make Check Payabje To: FLORIDA DEPARTMENT OF STATE TA\-
1. Name and Mailing Address
DOCUMENT # M98000000867

of Limited Liability Company
1a. Principal Place of Business Address

CAPITOL PENSACOLA, LLC
P.O. BOX 496 —1967 -
GRANVILLE OH 43023 23

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formaticn
3825 Columbus Rd, SW
Suite, Apt #. Bic. Suite, Apt. ¥, etc. Q&/ 10/1998 OH
. FEI Rumber -
Bldg. F [ Aepiied For
City & State I City & State 31-1606405 [:] Not Applicable
- S— arzf:jHVi 1lle, OH Sa— 5. Dalo of Last Feport &. Centiicata of Stalus Desired
43023 J USA N/A S8 75 Addhbong! Fee Reguaied D
7. Name and Address of Current Reglstered Agent B. Name and Addreas of New Registered Agent/Office
Name
CORPORATION SERVICE , COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLARASSEE FL 32301
utte, Apt #, afc.
City Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its ragisterad ofice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majorily of the members. | hereby accept the appointment

as ragistered agent, and accept the pbligations.

SIGNATURE S S — oate . 0 0
(Registered Agent Accephng Apporitment)  (NOTE Registerdd Agenl mignalure fequired when ronstahng?
10. Tile Managing Members/Managers Business Street Addrass City, State and Zip Code

MGRM CAPITOL REALTY I, LLC | 1967 NEWARK-GRANVILLE ROAND GRANVILLE OH

W as a5
=03/0639--01076--01 100
FREETOE. TS RSO3, 7Y

MU

]

1 ereby certily that theinformation supplied with thig filing does not qualify kor the gxemption statedin Section 119.07(3){i), Florida Statutes. | further centify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: Yy Ry | |

SIGHNATURE AND TYF'E( OF PHINTEL NAME OF SIONING MANAGING MEMBE A DR MANAGE H

INHSE10 R {6/99)



