| FILED
2003 LIMITED LIABILITY COMPANY/

5/5i
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT’ # 7 . £ 05-05-2003 92183 047 ****50.00
DOCU LO1000007279 e
CARMA CREOIT, LLC e
Principal Place of Business ] Maiting Address 22UVIUVY
1340 SQUTH OCEAN BLVD.. STE. 509 1340 SOUTH OCEAN BLVD.. STE. 509
POMPANO BEACH FL 33082 POMPANQ BEACH FL 33062
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. ) ﬂ{_ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ‘APPHEB‘FGH Applied For
651104498 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired g gg'ggq mm""a'
"~ 6. Name and-Address of Current Registered Agent- - 7._Name and Acdress of New Reglatared Agent
S meme - = L MName e e e mex .
CANELLA, JACQUELINE _ e
1340 $0. m BLVD Streel Address (P.C. Box Number is Not Acceptable}
SUITE 509
POMPANG BEACH FL 33062 . -
. ) City : FL Zip Code

8. The above named sntity subrmits this staterment lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famlliar with, and accept
the abligations of registerad agent.

Jun 19, 2003 8:00 am

SIGNATURE . _
N Signanne, typed oo primed name o registonmd agant and tbe i applcable. (MOTE: Regitiorad Agant SIgNEIUNS roquined whn renstating) . DATE
FILE NOW1!! FEE IS $50.00
Make Chack Payable to Florida Department of State
' Due 8y May 1, 2003
[-X MANAGING MEMBERS /MANAGERS ‘ 10. ADDITIQNS | CHANGES .
TIE MGR ‘ O Detete Tne . O Change [ Addition g
HAME CANELLA, JACQUELINE HAME =
STREET ADDRESS | 4340 SOUTH OCEAN BLVD., STE. 508 STREET ADDRESS §
onv-s1-7 | POMPANQ BEACH FL 33062 o-51-2¢ o
TE O celeta TIE : O Change [ Addition g
NAME NAME
STREET ADDRESS < STREET ADORESS
CiTY-§T- 09 CITY-SI-2P
STED T R S AT e e T T T o e T Dot - e TlEe = o e amm et et et DChange [ Addhion
T 2 . o I N o o .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P try-51-2P
e [ Desete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] oy-5T-29 .
me J Deite me Ol Change (] Addition |
NAME NEME
STREET ADDRESS STREET ADORESS .
CITY-51-ZP _ CITY-S1-2P ' ' ;
TILE O Detets me - O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P / CiTY-ST-2P

".'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Inforration
accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing mamber or manager of the -
eiver or tnustee e, rad 10 executa this raport as raguired by Chapter 608, Florida Statutes,

11. | hereby cerlify that the informati
indicated on this repor is trug ak
fimited llabllity compan:

Dayrima Phons ¥

/AZOUIRED Hhof3




