FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000052427 04-29-2004 90063 022 ****50.00

1. Entity Name

CARRIAGE HOLDINGS, LLC

Principal Place of Business Mailing Address

7935 CAUSEWAY BLVD. NORTH 7935 CAUSEWAY BLVD. NORTH

ST. PETERSBURG, FL 33707-1007 ST. PETERSBURG, FL 337071007

A s NIRRT 0T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02282004 Chg-LLC CR2E0S3 (1 01,03)
Ciy & State City & State 4. FEI Nuymnber Applied For

a)[n—‘37 6//0 O Nct Applicable

Zp Country v Couniry 5. Certilicate of Status Desired O Ei'ggllﬁ:f;“mal

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

Nam
F&LSORP. ALARK  FORLeW
200 LA TREET, THE GREENLEAF BLDG. Street Address (P.Q, Box Number is Mot Acceptab
JACKS@NYILLE, FL 32202-3510 TS T CRGTEEOA 7 BLvo, .

A A Y Beberalrun, FL | 2%% 07

8. The above named englty fsfibmits this ja(e t for the purpose of changing its registered office or registered agent, or both, in thq‘State of Florida, | am familiar with, and accept

the obligations ofiregigt agept.
4/2¢/04
,‘ 4

|

SIGNATURE .
Signature, typed or printed namebf re*islered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [T petete TITLE [J Change  [J Addition
NAME FURLOW, CLARK W NAME
STREETADDRESS | 7935 CAUSEWAY BLVD. NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 337071007 ’ CITY-8T-2IP
TILE O pelete TILE ) ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the information:
indicated on this report is true ccurate and thapmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the,
limited liability company gf \hg'refeiver or trufiee eghpowered to execute this report as reguired by Chapter 603, Florida Statutes.

SIGNATURE: f/\\ L{/ZS/ 04 MNP-3L0-2670

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

i




