2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000002341

1. Entity Name
CARAPACE, LLC

FILED
Jul 28, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
5065 BUFORD HIGHWAY, SUITE #600 8705C BOLLMAN PLACE
NORCROSS, GA 30071 SAVAGE, MD 20763
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5. Certficate of Status Desired Fes Requlred

6. Nama and Addrau of Curranl Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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B. Tha above named entity submits this statement for the purpose of changing iis registered office or registered agent, o both, in the Slate of Flonda. Tam tamlluar wnh and accept

the obligatig ered agent.
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FILE NOWII FEE IS $538.75 RS
Due by September 12, 2008

9, RANAGING MEMBERS/MANAGERS
TITLE MGRM
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NAME KEN JOY, LLC
STREET ADDRESS | 5355 KILMER PLACE
CITY-37-21F HYATTSVILLE, MD 20781
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11. ! hereby certify that the information supplied with this filing does not qualify for the exemptwons comawned in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal cffect as if made under oath that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE

MEMEBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone




