2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} I -~ - FILED

DOGUMENT # 02000012140 Jul 26, 2005 08:00 AM
. Entity Name f
L-CAR, LLC. s - Secretary of State
Principal Place of Business Mailing Address
18909 68TH AVE E © 189089 68TH AVE E
R o Nmm’ w Ilul ”m"m "”l "IV llm Nm ""’ "I” m”m"’ m "”
2. Princtpal Place of Businegss - 3, Mailing Address = -
Suite, Apt #, eic. . . Sune, Apt #, elc. 15t MOORE CR2E083 (10/04)
City & Siate City & State } 2. FEI Number AppledFor
. N 03-0467744 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 ?i.ggmﬂidci'ﬁonal
6. Name and Address of Current Registered Agent __A 7. Name and Address of New Registerad Agent ' )

MName

CARVELLI, LAWRENCE P
18909 68TH AVE E

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

BRADENTON FL 34211

City FL Zip C,l’ode.

8. The above named entity submits thic statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE i .
. 1} DATE

Sqnaturs byped o pimitad nama of tagistarad acenl and Itle & applhcable (NOTE Regrstorsd Agerdt signalurg tequited when remststeg)

FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of State

Due By May 1, 2005
5. MANAGING MEMBERS IMANAGERS L! 10, ] ] ADDITIONS/CHANGES I
Mt MGRM 7 pelete B RN []cChange [ Addition
MAME CARVELLI, LAWRENCE P NAME
SIRFET ADDRECS | 18303 68TH AVE E STREET ADDFESS
wiv-5i-2¢ | BRADENTON FL 34211 N R : o Wenponse4nay -
e MGRM [ Delets i VT e DAUSTEOU =T O3 ™ M acciion
NAME CARVELLI, VICTORIA J NAME
IRFE ADDRESS (18909 68TH AVE E 3IHEE | ADDRESS
ony-5 o7 | BRADENTON FL 34211 LAIY-S1- ap o
it O3 Delste e [J change [ Acdition
NAME MAMF
STREET ANDREST SIRFFT APNAESS
iy 872 Y. 3F- /P
HILE [T Deiete Lt [ Ghangs ] Addition
NaME HAME
STRECT ADDAFSS SURE: T ADDRESS
CITY. 57 fIF CHY-ST- /1P .
WL O pelete e (7 Change [ Addition
NAME RAME
SIREET ADARESS CIREET ADDRFSS
Clly-&1.2p CF orvesize
Witk O Detele B 0T ] Change  [J Addition
NAME NAME
SIREF1 ADDRESS LTREE T ADDRESS
CITy .- s1-ae LY. ST AR

11. L hereby certify that the informabon supplied with this filing dees not qualify for he exernption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytrne Phone 4




