FILED
Mar 28, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L0O0000011562 03-28-2005 90286 036 ****50.00

1. Entity Name

CAR-SPHERE, LLC

Principal Place of Business

6675 WESTWOOD BLVD.
SUITE 180
ORLANDO, FL 32821

Mailing Address

6675 WESTWOOD BLVD.
SUITE 180

ORLANDO, FL 32821

DA AAm

2. Principal Placa of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, atc,

P 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
- 59-3671371 Mot Applicable
Zi Count 2Zi t it
P v P Gountry 5. Certificate of Status Desired O $5.00 adaitional
Fee Required
_ _ 6. Name and Address of Current Reglstared Agent . 7. Name and Address of New Registered Agent _
Name

MOTTIE, MAURICE

6675 WESTWOOD BLVD,
SUITE 180

ORLANDO, FL 32821

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8" The abave named antity submits this statement for the purpose of-changing its registered office or registered agent, or both, in the Stata of Rorida. | am farmiliar with, and accept
=" lhe obligations ¢f registered agent.

SlGNATURE i
=1 Signal

ture, typed or printed name of registered agent and Lits if applicabie. {NOTE: Registared Agent signature required when rsingatng) DATE

- Jp—

Make check payable to
, Florida Department of State

-Fee is $50.00

" Filin
y May 1, 2005

Due'

i

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE P [ Delete LE [ change [ Addition
NAME | MOTTIE, MAURICE NAME

STREET ADDRESS | 6675 WESTWOOQD BLVD, SUITE 180 STREET ADDRESS

CiTY-ST- TP ORLANDO, FL 32821 CITY-ST-2P

TILE VS [ Delete THLE [change [ Addition
NAME VANEWEYER, ANNICK NAME

STREET ADDRESS | B675 WESTWOOD BLVD, SUITE 180 STREET ADDRESS

CITY-ST-7IP ORLANDO, FL 32821 CIY-ST-2F

TILE [ Detete TITLE [ change [T Addition
NamE | _ NAME

STREETADDRESS | STAEET ADDRESS ) B
CITY-5T-2P CITY-SF-2IP

TILE [ Belets TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.§T-7P CITY-ST-2IP

TIMLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P CITY-ST-2P

TILE 3 Delate ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CITY-ST-2IP

11. | hareby cortify that the information supplied with this filing does Bot qualify for the exemption stated in Section 119.07(3)(i). Florada Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatur

shall have the same legal efiect as if made under oath; tha

t | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered 1o qkecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Me»TTE

?@ - ‘!&(A’ol

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REFRESENTATIVE

?/{7/01’

Wi



