FILED

2004 LIMITED LIABILITY COMPANY May 11, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
CAR-SAR EQUITIES, LLC

Principal Place of Business Mailing Address
2933 WEST STATE ROAD 434, SUITE 131 2933 WEST STATE ROAD 434, SUITE 131
LONGWOOD, FL 32779 LONGWOOD, FL 32779
R v FUNE RGN
bowo Mekinlies B } \IJ\ bone Me bl &4

Suite, Apt. #, etc. Suite, Apt. #, elc 04302004 Cha-LLC CR2E083 (10/03
Suli \oS Switilof i (oo

ity & State City & State — 4. FE) Number Applied For
Miando Ol Anda TL 59-3623137 Not Applicable
Szﬁﬁb 3(- C?ﬁiyu SQ 32('5%3‘— (ii);% §. Certificate of Status Desired a g‘i'ggqlﬁf:;"""m

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

— Name _ . — e - .- - e L

TATICH, PHILIP

2933 W. SR 434, SUTIE 131 Street Address (P.C. Box Number is Not Acceplable)

341 N. MAITLAND AVE., SUTIE 340
LONGWOOQD, FIL. 32779

City FL | Zip Code

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

SIGNATURE

Sonatore. typed or preed name of registered agent and wie f appheable {NOTE: Registered Agent sgnature required when reinstatang) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TALE MGRM O pelew TTLE QChange [ Addition
NAME KANTOR, JOSEPH NAVE

STREET ADDRESS | 2933 WEST STATE ROAD 434, SUITE 131 sweeTookess | OO e &'mux,o\- Blod Suorel ot
oY-S-28 | LONGWOOD, FL 32779 s en\eesay TFL 3293¢

TITLE MGRM 1 Delete THE K} Change [ Addition
NAME ZIV, MOSHE NAME

SIREET ADORESS | 144 WEST 77TH STREET sweT oniess | oo hevsoury Gtud Dk 10T
CiY-ST-2¢ | NEW YORK, NY 10023 -S| e\l “FL 2223

THILE [1 pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-GT-ZiF GITY-57-ZiF

TiTLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ celete TTLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-8T-2P GITY-ST-Z2IP

TITLE O Delete TITLE [JCchange [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P CITY-57-2F

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANS<FPEIrOF T FIpA Dayhme Phone #




