2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000034611

1. Entity Name

CARMEL MANAGEMENT, L.L.C.

Principal Place of Business

P.0. BOX 3948
/0 JOHN MORAN
SARASOTA, FL 34230

Mailing Address

P.0. BOX 3948
€/Q JOHN MORAN
SARASOTA, FL 34230

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90153 035 ***138.75

I RPL

NGRS ARA

04102008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| Number Applied For
61-1470572 Not Applicabie
Zip Country Zp Country 5. Centificate of Status Desired O ?ese ggq mtmnal
-6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MORAN, JOHN A ,
1990 MAIN STREET Strest Address (P.0. Box Number is Not Acceptable)
SUITGE 700

SARASOTA, FL 34236

H
'

City

FL I Zip Code

8. The above namad entity submits :hls Staternent tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent. :

SIGNATURE

Signalure, typed of printad name ai registered agant ang tille if applicable,

(NOTE; Registerad Agent signature required when reinsiating)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

7ILE MGR ] belete TITLE O Change  [J Addition
NAME MORAN, JOHN A NAME

STREET ADDAESS | 1990 MAIN STREET , SUITE 700 STREET ADDRESS

CIry-§1-21 SARASOTA, FL 34236 CITy-sT-21P

TIILE O Delere TITLE [ Change [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [Jchanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDESS STREET ADDRESS

CITY-ST-2p CHTY-§T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NANSE

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2P

TITLE O oelete TITLE [ change [T Addilion
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-S1-20p A CITY-§7-2P

11. | hereby certify that the information supplipd wnh thy
indicated on this raport is true and accyirae and th

limited liability company or the receivef orl ruslee

SIGNATURE:

filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
y ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
required by Chapter 608, Fleridg Statutes.

red (o execute this report

H(5]oy

SIGNATURE ARD TYPED ant )ai

IE OF 8IGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona ¥




