2005 ‘I.INIE'I‘I'ED LIABILITY COMPANY FILED

ANNUAL RERORY - Feb 02,2005 08:00 AM

1. Entity Name
CARR RESIDENTIALI, LLC
Principal Place of Business ) I\naulcng Addr—e_és_— o
156035 DIXIE HWY 1560 S DIXIE HWY
#2089 #209
— —— RS AT MBI R ERR
) 01102005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
) - . il 010732466 Not Applioable
- .‘_‘ - - o ' _ i . 6. Certificate of Status Desired ?ese gg}ﬁf&“‘mﬂ'

6. Name and Address of Current Registered Agent

;{&JUSK éJIASmCI}i¢NE BOULEVARD, SUITE 4800 . T 77D0 NQT WR[TE -
MIAMI, FL 33131 - - . IN TH‘IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda,. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . —_— e - .
Sigrature, typed or printad name of registered agent and Ltke if applicable {NOTE Registered Agent signature raguirad whan relnsiathg) DATE X K
- - LR AT

Filing Fee is $50.00 PSR S

Dua by May 1, 2005 /02 05-80129-006 55.00
9. MANAGING MEMBERS/MANAGERS . . L . . .
TITLE MGRM .
NANE CARR, JAMES M MGRM

STRTET ADORESS | 81 PALM AVENUE
CITY-ST-2IP MIAME BEACH, FLL 33139

TITLE MGRM

NAME CARR, SUSAN MGRM o
STREET ADDRESS | B1 PALM AVENUE o ) T
omv-st-ze | MIAMI BEACH, FL 33139 -

TILE
NAME

crvsiar DO NOT WRITE

e | IN THIS SPACE

TITLE
NAME
STREEY ADDRESS
CITY-ST-ZIP - . U R

T
NAME

STREET ADDRESS B o A
CITY-§T-2P PR S

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certily that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managlng member ¢r manager of the
limited hability company of the receiver ar trustee empowered to execute thls report as required by Chapter 608, Fiorlda Statutes

SIGNATURE: @’C’ , lootrepfet . /’o-?f/—o( (fﬂé)d% al/ﬂ,

SIGNATURE AND TYPED OH’;HINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daytlme Phone #

-1 AN SN - A - SR e e e




