FILED
2005 LIMITED LIABILITY COMPANY Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000037960 01-27-2005 90078 009 ***%55.00

1. Entity Name

CARR RESIDENTIAL i, LLC

Principal Place of Business Mailing Address

1560 S. DIXIE HIGHWAY, STE. 209 1560 S. DIXIE HIGHWAY, STE. 209

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

e s LI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

aD - / '/ o ;?y 5 9 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $5.00 additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I I S L ruininy - — —_

) Name - - - - N .
GRAGG, K. LAWRENCE
200 S. BISCAYNE BLVD., STE. 4900 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or prmted name nl registerad agen; and title it applicable. {NOTE: Ragistered Agenl signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. -7~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
it O oelete e MR 00 change™ " K Acition
NAME NAME CARR ;T e e datd
STREET ADDRESS SREETADORESS | 5 0,04, o Aorer 2
CIY-57-2P oSt | M s Bedck AL 32129
TITLE O petete TITLE MERA 7 Change m Addition
NAME : NAME CAAR, SusA D
STREET ADORESS STREET ADDRESS o/ Py Auver 3
LIvY-ST-2P CITY-ST-2P K pm1,” B ach L 33,37
TITE 3 pelese TITLE QO change ] Addition
NAME NAME
STREET ADDRESS |~ ~ T T : - STREET ADDRESS™ . T
CITY-ST-2IP CITY-ST- 2P
TINE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O velere TITLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CY-ST-2P
HILE : 3 palete TILE O Change  [] Audition
NAME .~ | NAME T Tt b T
STREET ADDRESS STREET ADDRESS - | ~stemme e - srmsior oot ot cmcns see .+ mesmmims . ——
omy-st-ap - |, - CITY-81-21p L LT o

13,71 hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certily that the information
~-indicated on this report is true and'accurate and that my signature shall'have the same legal éffect as’if made under ath; that'| am a managing member of manager of l:he
- x

limited liability company or the receiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes. o

smnmune:g’_c’ Wil /| 2y-05 /786 29 b-a1v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/s Er segecf e



