FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M07000005956 01-28-2008 90071 035 ***143.75

1. Entity Name

CARROLL'S, LLC

Principal Place of Business Mailing Address vuuUvuiLJU

4281-CLEDIKIE RIGRWAY 4287-0LD-DEAEHIGHWAY

-HAREViHHE-6A—36354 HARBHHHEGA—30354

e e B T Y HHUERL A ERVRTRD

B2 Doncld Q\mss . 2R3 Doned s oy 4.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number ) Applied For
\bt\ﬁ%q_m\\\ = \)‘04'\0-'};::__ otV T L 5%- QL) 357 Not Applicable
Zip Cauntry Zip Country - . $5.00 additional
23 Qo 2 2= Woy 5. Certificate of Status Desired B/ Fee Required

6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name ol registersd agent and title il applicable. (NGTE: Registered AQent signarure required when reinsrating) DATE

FILE NOW!!! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TmLE MER- IO\ T ek or O Delete TIMLE [ Change [ Additicn
NAME DAY, LAWRENCE C NAME
STREETADDRESS | 7111 FAIRWAY DRIVE, SUITE 201 STREET ADDRESS
CITY-5T-719 PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
e Yice Rreyid ek O3 Dekete TTLE [ Change [ Addition
NAME —-\)o‘t-\-s‘ R N LA NAME
smETapDREss | P LVY T ealferny e, S Gl 29 STREET ADDRESS
otz [T TR s ek Coasdens, L 24§ [ omvstze
TE - Cc.FoQ O Delete TITLE [ Change [ Addition
NAME ViV e e TR mu\.\n\ NAME :
STREETADDRESS [V 4V F =i € my e | S-Sk 2o STREET ADDRESS
Or-ST-F [ R m TRa ey Chwsde L, EL T3P fomstze
TITLE Cardior\\ac 7 oelete TITLE [J Change [ Acdition
NAME Brare, Wale NAME
STREETADDRESS | "2 Y3V & olrwwy X>c, Salihx 2w STREET ADDRESS
or-st-zP TR0\ e nowhy QQ'“V\ Wy T 32y S o
TITLE e o ach O Delete TiTLE [ change  [CJ Addition
HAME QI\dEen oo NAME
SIREETADDRESS | "D W\ v = quiCuwvy ot S a' by 20 STREET ADDRESS
OV-ST-2P 79 o) o B monl, mms hand, B IZYLP | omestw
TITLE i T 0 I Y “\ 3 Delee TITLE [J Change [ Addition
NAME \\\tnAtL‘BJJu—\ NAME
STREFTADORESS |\ = enitwmtoy D7, S4dr 280 STREET ADDRESS
Y-S R o) D s Somardaas, oL 3T 4 15| or-si-ap

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiveraqtrugtae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4 [-21-6Y  sil227045S

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




