2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L00000002794

1. Emily Name

CARNIVAL TIME TOWING, LLC

Princial Page of Business

4310 SHERIDAN STREET, SUITE 202
HOLLYWOOD FL 33021

Mallng Address

4310 SHERIDAN STREET, SUITE 202
HOLLYWOQOQD FL 33021

FILED
Mar 24, 2008 08:00 A
Secretary of State

LA

2. Pringipar Flace of Business - No 2.0 Box # 3. Mal~g Address
[~ N = * H o ;
Suile. Ap: #. 21c. Sure. Api #, &t 15t MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FE! Numper Applied For
65-0987961 No: Appiicante
Zi Cour Zi Cour iti
" puntry <P oty 8. Cemficate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKNIGHT, ROBERT E
4310 SHERIDAN STREET, SUITE 202
HOLLYWOQOD FL 33021

Streel Address (P.O, Box Number is Not Accepiania)

City FL Zp Code

B. The above named entity submils tus statement for the purpose of changing its registered ofiice or registered agent. or path. in the State of Florida. | am familiar with, and accept
ihe abligations al regisiered agent

SIGNATURE

S IG5 YEA NATR O 19 S0 Agnl 01G T | D2 Dok INOTE: 6 r}'JISll\”’" AUC] S0 12OSRCTE TG 10T Al) GATC

'_FILE NOW I FEE IS $138.75
o -After May; 1, 2008 ‘Fee Wil Be $538.75 o
Make Check Payable to Flonda Department of State"‘

:3 MANAGING MEMBERSJMANAGEHS 10‘ ADDITIONS /CHANGES

e MGR [ Detete 1 O chenge [ Additien

HAME MCKNIGHT, ROBERT E NAR

STREET ADDAESS (4310 SHERIDAN STREET, SWTE 202 STREET ALDRESS

CTv-ST-2P | HOLLYWOOD FL 33021 {my-51-27 ‘
HILE O Delete %3 [ Change [ Additisn

HAME NAME , " i e T Tl ??99

STFEET ADORESS STREFT ALGRFSS {id AT DaC—M1E 119 75

CITY-8T-21F CIry-37-7F

TILE [ Dalete HILE [J Change [ Adekicn

NAME NAME

SIAEE] ALuAESS STHEET AUDRESS

CIYY-S51-21P Cy-s:-Zp

THLE 7] Delete TILE [ Changs ] Addion

HARL NavaE ‘
SIRLET ADURLSS SIELET ALDEESS

CITy-ST-Z1P {ny-si- &b ‘
TME ™ Detete T E [ Change ] Additicn ;
HAKE NAME ‘
SIREET ADDRESS STREET ADRESS

CITY-31- 2P Ty 57-2P

TITLE O petete TILE [ Change (] Addition

NARE NAME

STREET ADDAESS STREET ACDRESS

coy- 37-2IF CY-37-2iF

1. | heray cerlify that the ilormation supplied with tig filing does it quality for the sxemptions contained in Section 119, Florida Statutes. | furlher cerlify that the information
indicated on Whis repart is frue ang accurale and that my signature shall have the same legal etfect as if made under vam: that | am a managing member or manager of the
Imited latelity company or the receiver or tuslee empowered 1o execute this report as required by Chapter 628, Florida Statutes.

SIGNATURE: (W & ﬂxtc?»v_f;/ﬁ/ X 3/ / ?/ o)'d

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, WGER OR AUTHORIZED REPRESENTATIVE Gipliva Prisee §




