FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT #L01000007244 SR 04-21-2008 90322 009 ***138.75

1. Entity Name

CARMEL, L.L.C.

Principal Place of Business Mailing Address ) b U “ ‘b d b b
1565 NORTH PARK DRIVE 6239 GREENVIEW TERRACE L

103 BOCA RATON, FL 33433

WESTON, FL 33326

i

/5 35 MTH DRIVE
Suile, Apt. #, etc, Suite, Apl. #, etc.
,03 P 04132008 Chg-LLC CRZEOS83 (12/06)
S(ate City & State 4. FEI Number Applied For
STD FL 65-1100425 Not Appiicable
Zipy Country Zip Country ” . $5.00 Additi
: ' . itional
ADBZ6 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
KUTLIN, STANLEY - =
6239 GREENVIEW TERRACE Streel Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL y Zip Code
8. The above named entity submits lhws siaternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE — i
Signaiture, Wypaeo or pomed name ol feqistered agen and tide il applicable. {NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TILE [3 Change [ Addilion
NAME MIER, TOMAS NAME
STREET ADDRESS | 470 CONSERVATION DRIVE STREET ADDRESS
CiTy-SI-2Ip WESTON, FL 33327 CiTY-ST-2P
TITLE MGR 1 Delete TILE [ Change [ Addition
NAME KUTLIN, STANLEY NAME
STREET ADDRESS | 6239 GREENVIEW TERRACE STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33433 CiTy-S1-21P
TMLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE 0 pelete e [ Crange [ Addition
AR NAKE
STREEY ADDRESS STREET ADDRESS
Ciy-SI-2IF CITY-ST-2IF
1TLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IF CITY-ST-2IF
TLE [ pelete TLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S57-2IP
11. | hereby cerlity that 1he information/Supphed with this filing t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurae anddfiat nature Yhall have the same legal elfect as if made under oatn; that | am a managing member or manager of the
limited liability compxany o the rgceiver oftrustee empo, ute this report as required by Chapier 608, Florida Statutes.
nlo2 2 4304
SIGNATURE: “frfo 244-{29- 4343
SIGNATURE AND ﬁmﬂﬂ?ﬁn&uﬁuﬂﬂﬁ%ﬂ&ﬂhmmﬂ AUTHORIZED REPREBENTATIVE Date Payfiie Prione #




