2008 LIMITED LIABILITY. COMPANY FILED

ANNUAL REPORT Feb 14,2008 08:00 AM

DOCUMENT # L04000012882

1. Eniity Name

CARVIT HOLDINGS, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
900 N.W. 17TH AVENUE, SWTE 202 900 N.W. 17TH AVENUE, SUITE 202
DELRAY BEACH, Fl. 33445 DELRAY BEACH, FL. 33445
A 01092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T AoTed For
84-1638858 Not Applicable

0 $5.00 additionar

5. Cenificate of Status Desired Foo Requirad

8. Names and Address of Current Registerad Agent

S0 N 7TH AVE DO NOT WRITE
SLTRAY BEACH, FL 33445 IN THIS SPACE

B. The above named entity submits this staiement for the purpose of changing its registered office or registerad agenl, or beth, in the Stale of Flonda. | am familar with, and accept
the opligations of registered agent

SIGNATURE

« Sugnawre, Typed or prinled rame ol regisiered agent and tilke (| appiicable. (MOTE: Regisiarea AQant sknatura taquired when Ienstaung) DATE

« FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

R MANAGING MEMBERS/MANAGERS . ]
ME MGRM : HOnnanEs E e 4
NAME POLERA, DEBRA f2,22 05-00003-023 138,75

STAEET ADDRESS | 900 N.W. 17TH AVENUE, SUITE 202
ClY-g1-2p DELRAY BEACH, FL 33445

TITLE

NAME

STREFT ADDRESS
CITY-gT-21P

TITLE
NAME
STREET ADDRESS

CITy-81-7P DO NOT WR'TE

o IN THIS SPACE

STREFT ADDRESS
CITy-sT-21P

TITLE

NAME

STAEET ADDRESS
CHy-83-2IP

TITLE

NAME

STREET ADDRESS
Cy-sT-2iP

11. 1 nereby cervly that he information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
- indicated on thig repart ;8 true and acourate and that my signature shall have the same legal effect as if made under oath; (hat | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered 1o execule this report as required by Chaptar 608, Florida Statutes

' SIGNATURE: /(MCA /ﬂfém ine o3. /1 08 S6/0 78 68500

SIGNATURE AND TYPED OR PRINTED NAMEEF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daynme Fnone #




