2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # LO0000002794

h Entg Nase L

CARNIVAL TIME TOWING, LLC

Principal Place of Business

4310 SHERIDAN STREET, SUITE 202

HOLLYWOCD FL 33021

Matling Address

4310 SHERIDAN STREET, S8UITE 202

HOLLYWOOD FL

33021

2. Prncipat Place of Business

3. Mailng Address

Suite, Apt #, elc.

Suits, Apt. #, elc.

FILED

Apr 24,2006 08:00 AM
Secretary of State

INRRRRNATEINmIR

1st MOCRE CR2E083 (10/05)
Ciy & State City & State 4. FEiNumber o | | Aepiied For
85-0987961 [ lugr arpics
Zp Country Zp Cauntry 5. Certificate of Status Desired = $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent ___. 7. Name and Addréss of New Registered Agent
Name B :
MCKNIGHT, ROBERT E —
A £.0. Box Numb Not A
4310 SHERIDAN STREET, SUITE 202 Street Address (P.0. Box Number 1s Not Acceptable)
HOLLYWOOD FL 33021 . T
City S 7F|’_’T2xp'c':<{de'

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

SIGNATURE

Sagrature yped & printed name of regietarad agenl end 18 ¥ epphouble (CTE Regrstarca Agent signature required when renistaing) DATE
... FILE NOWHN! FEEIS $50.00 . ..

Make Check Payable o Florida Deparfment of State.

. PueByMay1,2008 0
9. MANAGING MEMBERS/ MANAGERS  ft. ADDITIONS | CHANGES
THLE MGR T Detete e ] Change
NAME MCKNIGHT, ROBERT £ NAME HOANOOS99344
STREET ADERESS | 4310 SHERIDAN STREET, SUITE 202 STREET ADDRLSS A5/ NEDh-R0 T 19~ s S
OfY-ST-TP [HOLLYWOOD FL 33021 OFY- ST 20
TWiE [ petste TILE 7] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P Y-S 2
TIE [ Detete TMif 13 Change
NARL NAME
SIREEY ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZIP
TLE  DOogee  fome 7 Change
HAME NAME
STRECT ADDRESS STRITT ADDRESS
City-S1- 4P oRY-5§-41F
L [ pelete nne [ Change
NAME NAME
STAEET ADDRESS STREET ADDRESS
L47Y-5T-2P ¢ITy- §7- 2P
HILE {3 Delete WLE [T Change
HAME NAME
STRELY ADDRESS STREET ADORESS
CiYY-5T-2F IY-ST-ZP

i D At

AT

B VD ﬁl:p.-

[ ad

O o

11. | hereby certify that the information supplied wih this fiing does not qualify for the exempiions comaned in Sectic'ini{rg.’l-;fbir}c;alStatutes. 1 further certify that the informalio
indicated on this report is true 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 tix
te this report as reguired by Chapter 608, Florida Statules.

limited Yability company or the receiver or frustee empowerad to exes

SIGNATURE: ¥~ W%/

I AL T B AT TVIRETs T DRI TETs M ARME ME G s AR A e MR ED ReaklarEn A 41TTUATITER OFEAECENTATIVE

N

/1 6.

wmolers Pheng 4



