i

. 2006 LIMITED LIABILITY COMPANY ‘ FILED

ANNUAL REPORT _ Apr 19, 2006 08:00 AM

DOCUMENT # LO0000011562 ‘Secretary of State

4. Entity Namsg —

CAR-SPHERE, LLC D .

Principal Placa of Businass Malling Addrass !

6675 WESTWOOD BLVD. G575 WESTWOOD BLVD. }

SUITE 180 ’ SWUITE 180 :

ORLANDQ, FL 32821 ~ ORLANDO, FL 32821 ’ !

TR L — (R AL
Suite, Apt. #, Bic. Suite, Apt. #, elc. g 03222008 ' Chg-LLC CR2E083 {11/05} .
City & State City & Si1eie f 4, FEt Number‘ Applted Far

; 589-3671371 Nat Applicabld
Zp Country Zp Country 5. Cectlicate of Status Dasirad ] ?3'22@,“;‘;“““"
8. Nama and Address of Curteat Reglsterad Agrant 7. Nama and Address of New Repistersd Agent
Name |

MOTTIE, MAURICE : .
8675 WESTWOOD BLVD, Streat Address {P.O. Bax Numbar !Es Mat Acceptabila)

UITE 180 , T -

RLANDC, FL 32827 - ' ‘
., City ' Zip Code

. , FL |

B. The above hamed sntity submils this statemrent tar the purpase af changing its ragisterad office or reglste(ed agant, of both, in the State of Flordda. 1 am familiar with, ard aceept
the gbiigatians of registared agent.
1

SIGNATURE ) ! l

‘Signature, typed of printed nome of registered agent snd s if aophcacte. (MOTE. Registaad Agent signature required when ceinsteling} - DATE

Filing Foo is $50.00 f ] Make check payabla to

bue by May 1, 2006 ' Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, i ADDITIGNS /CHANGES
TILE P 1 Dawate TIILE ! [Schange [ Addition
NASIE MOTTIE, MAURICE navE ,
SIREET ADORESS | 8678 WESTWOQD BLVD, SUITE 180 STREETADURESS | |
oiFt-57-28 ORLANDO, FL 32827 - ’ GIfy-ST- 21 '
s £ Batele LiE: ; L0005 130500 Crasge 13 Addiion
MR Aot : 05/02/06-80036-011 50,00
STREET ADDRESS STREET ADDRESS H .
cry-st-2r cey-S1- 2 i
TITLE £ velate ILE O changr T Addition
NAME HAME :
STREET ADTAESS STREET ACURESS { | '
CirY-57-2p cay St-ze ‘ ]
{ine 3 pelgte TE : . Dl ctange T Addition
NAME HARSE : !
SIAEEF ADDRESS STREET ADORESS {
CITY-5T. 2P CITY-ST-270 { ]
TiRLE 7} petete THLE ! Olthage [ Additton
NAME . NAME '
STREET ADDAESS STRECTAGDRESS | |
CSiY-ST-20p ciTY-§1-2 :
TITLE 3 Dol WRRE . TIChange [T Adaitian
NAME HAVE :
STELT ADDRESS STREET AGTRESS
CUTY-S5-2tP N LTy-ST-2P :

with this filing dees nat quelily for the exemptions contained in Chepler 118, Fickida Statutes. | further certify that the wiormation
and that my signature shall have the same legal effect as if made under pathy; that § am 2 managing mambar or manager of tha
steg prpowerad 1o exacuta this report as raquired by Chapter 608, Florida Statutes.

11, I heraby cerlify tiat the information suppli
indicatad on s report ts rué and accural
limitecd habifity eompany or the receiver or

SIGNATURE: Mions e NdH*'v 330 o8 Y jgrefett

SIGNATURE AND TYPED DR PRINTED Nhuf OF SIGNING *Nncma MEMBER, MANAGER, OR AUTHQRIZED REPRES EXTATNE , U‘W‘BM .

1 1 z



