2005 LIMITED LIABILITY COMPANY
s ANNUAL REPORT

DOCUMENT # L01000004

1. Entity Name
CARTON, L.L.C.

337

FILEU
SECRETARY NF STATE
DIVISIOH 2F 0OR2ORATIONS
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Principal Place of Business

675 SANCTUARY DRIVE
BOCA RATON, FL 33431

Mailing Address

2107 NW BOCA RATON BLVD., SUITE 1

BOCA RATON, FL 33431

2. Principal Place of Business

3. Mailing Addrass

675 Sanctuary Drive

s i S
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Suite, Apt. #, etc.

Suita, Apt. #, elc.

09152005 Chg-LLC GR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
Boca Raton, Florida 65-1093560 Not Applicabla
Zip Country Zip Country i y $5.00 Additional
33431 5. Certilicate of Status Desired O Fee Required
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Nama

RADER, STUART A
2101 NW BOCA RATON BLVD., SUITE 1
BOCA RATON, FL 33431

Redgrave & Resenthal LLP

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

120 E. Palmetto Park Road, Suite 450

FL | {3659

v Boca Raton

8. The above named ¢hify submils this slata ant for the purpogapt changing its regtslered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of rggiftetadiadent. Cg y
SIGNATURE _, q / /5 } OS’
—Signatura, typad ar prlm?d’nume gi d agent and titia it [NOTE: Registered Ageq signature required when reinstating) ' DATE
Sor’ —
Filing Fee is $50. Make chack payable 1o
Due by October 1, 2005 Flotida Departmeant of State
g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TIMLE MGR &) elete it MGR - [ change [} Addition
NAME CARTON, MARVYN NAME Carton, Christine
STREETADDRESS | 675 SANCTUARY DRIVE STREETADDRESS | 675 Sanct uary Drive
on-sT-2r | BOCA RATON, FL 33431 CITY-81-2P Boca Raton, Florida 33431
TILE ] pelete TITLE O change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS L BT R Rty S e g L
CIFY-8i-2P CITY-5T-2P 09/15/ 0501059025 #&50. 00
TInE [T Delete TME O change  [J Addition
NAME HEM: 3
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2F
L 3 Delets TITLE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-51-DP
TME O Detete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-4P CITY-£1-2IP
TMLE O beleie TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ciry-st-21p COy-81-2P

11. | hereby certify that the information supplied with this liling does not quality for the exemption statad in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing mamber or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
e et —
Seph (b=2005

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Déle

Baytma Phona ¥




