FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000034611 04-19-2005 90023 049 ****50.00

1. Entity Name

CARMEL MANAGEMENT, L.L.C.

Principal Place of Business ’ Mailing Address

P.0. BOX 3948 P.0. BOX 3948 ~

C/0 10HN MORAN /0 JOHN MORAN T E

SARASOTA, FL 34230 SARASOTA, FL 34230

P R IR NV ER TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FELNumber Applied For

f“ l L(-L OS 7 :L Not Appiicable
zp Country ap Country 5. Certificate of Status Desired 3 $5.00 Additional
Fee Required

" 6. Name and Address of Current Reglstered Agent” - - - - 7. Name and Adcdress of New Registered Agent - -~

Name

MORAN JOHN A

22 5. LI NUE, SUITE 300 Street Address (P.C. Box Number s Not Agceptable)

SARASOT A 34236
1990 Main Street, Suite 700

r:é':tz!afu:asota FL l %;;) 2%6

for tha purpgse of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

l—" G —e5

8. The above named entity submit, h slat
the obligations of registered agentf ..
SIGNATURE

Sigrature, typed W n# of ragistered agent and tie If appi»cab&e (NOTE: Registorad Agenl signature required when reinstating) DATE

Filing Fee s $50 00 Make check payable to

Due by May 1, 2005 . Florida Department of State
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
i , ‘ 0 oetete e Authorized Manager Ol Change B Adailion
Nase NAME John A. Moran
STREET ADDRESS STREETADDRESS 11990 Main Street, Suite 700
G- S1-2IP cmy-ST-2° Sarasota N FL 3423
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE ) [ Deiete TITLE I Change  [] Addition
NAME - T S T T e e e I B
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-ZP
TILE O elete TILE ] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me O pete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57- 2 CITY-ST-2P

11. | hereby certify that the intormatio polied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gocurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liabifity company ar the récgver g frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

/
SIGNATURE: Authorized Manager _ “f-14-0S 941/366-0115

SIGNATURE Al PRI SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Da; Phone #
':réﬁﬁ RINTERYE B . e




