2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000012140

1. Entity Name

L-CAR, LLC.

Aug 03,2006 08:00 AT
Secretary of State

Principal Place of Business

189080 68TH AVE E
BRADENTON FL 34211

Mailing Address

18909 68TH AVE E
BRADENTON FL 34211

LT

2. Principal Place of Business 3. Mahng Address

Sune, Apl. #, slc Sulta. Apl. #, atc 2nd MOQRE CR2E0B3 (4/06)
City & State City & State 4. FE! Number 03-0467744 Applied For
Not Appleable
Zp Country Zip Country 5. Cerbcate of Status Desred [g/ $5.00 additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARVELL), LAWRENCE P
18909 68TH AVE E
BRADENTON FL 34211

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

City Zin Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept the

abhganons of registered agent.

SIGNATURE
Smnatute, fyDed o il Name of regestered agut anki e i appicacle, INOTE. Regn.mvm Agent signaturd raguired wiien renstanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSG / CHANGES
TIE MGAM [ petete e [ crange 7] Adaion
NAME CARVELLI, LAWRENCE P NAME
1 68THAVEE  Remmaosss | VIR S R IE

STREE! ADDRESS BBRQAOSENBTON F53421 1 STREET ADDRESS L _“ ) JS?:? 2749
are-s1-2¢ arest-2p O/ 0E/05-30004-014 55,00
TIE MGRM (2 oelete HILE 1 Change [ Addrbon
NAME CARVELLI, VICTQRIA J NAME
sTReET sonAcss | 18908 68TH AVE E STREET ABDRESS
CiTY-5T. 2IF BRADENTON FL 34211 oY~ 53- ZF
TLE [T oelete WLE {J change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 Cify - ST-7IP
TITLE O petete TILE [ change  [] Acdition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 24P
TINLE [ Delete M 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2IP CIFY.ST-2P
TME [ Detete TLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S7-21P CITY-S7-2IP
11. | hereby cerfy that the information supplhed with this fitng does not qualty for the exemphions contained in Chapter 119, Fionda Statutes. | further certily that the information indicated ony

this report 15 true and accurate and that my signature shall have the same legal effect as f made under oath: that | am a managing member or manager of the imited habiity company

or the receiver or irustee empowered to executs this reporl as requiredyaptar 808, Flonda Statutes.
SIGNAT Zvedle /)/ Ly IO i 8- FRR- T/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING M}I'I/ING MEMBER. MANAGER. O AUTHORIZED REPI“ESENTA{NE

Date Dusyisme Phone #




