FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

__,_ANNUAL REPORT Secretary of State
DOCUMENT # L04000034611 g ‘ 05-01-2007 90323 033 ****50.00

1. Entity Name

CARMEL MANAGEMENT, L.L.C.

Principal Place of Business Maifing Address

P.0. BOX 3948 P.0. BOX 3948 S 8 004 89 q 2

C/0 JOHN MORAN (/0 JOHN MORAN

— R WA ETERD A
' i 04132007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE i S
61-1470572 Not Applicabla
5. Certificate of Status Desired ] Ez'ggqadr;’;‘b"a'

€. Name and Address of Current Registered Agent

MORAN, JOHN A e s g
1990 MAIN STREET . DO NOT WR'TE i
SUITGE 700 < O
SARASOTA, FL 34236 e ' |N THls SPACE

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

SIGNATURE

Signature, typed or pcinted name aof registered agent and title il apphcabie. (NOTE: Registered Ageni signature required whan reinsiating) DATE

Filing Fee Is $50.00 :
Due by May 1, 2007 3

9. MANAGING MEMBERS/MANAGERS B ) f . . T e O
TILE MGR : T oo : ) o - R
NAME MORAN, JOHN A . . . . ';*

STREETADORESS | 1980 MAIN STREET , SUITE 700
Cy-S1-21P SARASOTA, FL 34238

me o U' "— 4-“3 y 3@.‘.3
NAME ' R 1 7 U xﬂf —DI S 155..‘5,}
STREET ADDRESS .

omY-sr-zp

TLE
NAME

iy s DO Nd}%ﬁwmre m
e - INTHIS SPACE

STREET ADDRESS 0 ‘
CITY-ST-ZIP Do "

TITLE

NAME

STREET ADDAESS
cmy-S1-2IP

TME . .
NAME : -
STREEF ADDRESS o ' '
CITY-SE-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my signature shatl have the same legal effect as if made under oath that | am a managing member or manager of the
limited liabllity company or the re er or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X V Wanacon H 077

SIGNA‘H.I‘E AND MHINIED NAME OF SIGNING MANAGING MESABJR OR ALITHOR REPRESENTATIVE Date Daytims Phone #

/



