2007 LIMITED LIABILITY COMPANY

7 TANNUAL REPORT (AR)

T

FILED

USRI

DOCUMENT # L02000012140

1. Entily Name L.

Feb 12,2007 08:00 A
Secretary of State

L-CAR, LLC,

Principal Ptace of Businoss

18909 6BTH AVE E
BRADENTON FL 34211

Mailing Address

18909 68TH AVE E
BRADENTON FL 34211 |

TR A

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suito, Ap1. #, olc. 1st MOORE CR2E083 (10;’06)
City & Stale City & Slale 4. FEI Number Apphad For
03-0467744 Not Applicable
Zp Country Ze Country 5. Certificale of Stalus Desired W §5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

CARVELLI, LAWRENCE P
18909 68TH AVE E
BRADENTON FL 34211

Streel Address (P.O. Box Number is Nol Accoptabio)

City

Zip Code

FL

8. The above namod cniity submils this statement for the purpose of changing its registered office or reqislered agent. or both, in the Stale of Florida. | am familiar with, and accept

tho obligations of registared ageni.

SIGNATURE
Signalure, lyped or prnigd nams ol regastared agent and ulle ¢ applcable (NOTE- Fegisiered Agent signalure requiad whan rensianng) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TILE [ Change [ Adation
NAME CARVELLI, LAWRENCE P NAME
SIREETADDRESS | 18908 68TH AVE E SIREET ADDRESS
CIST-IP | BRADENTON FL 34211 cir-st-ap UM0CNRTR4 7
ne MGRM O oetete TITLE 02,521 07300250000 Slngdi0 O Aqditon
NAME CARVELLI, VICTORIA J HAME
SIRECT ADDRESS | 18906 68TH AVE E STREET ADDRESS
CITY-sT-2IP BRADENTON FL 34211 LITy-51-11p
TIILE [ Delete THLE [JChange  [] Addilion
NAME NAME
SIREET ADDHESS - - - - StreETADDESS [~ .- —— e e
CIry-s1-21P CITY-51-2IP
TIE O Detete TIME CJcange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21p CITY-ST-2IP
Tirte O eletle TE [Dchange [ Addilion
NAMF NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -S[-2IP
T OJ Delele TN, Cchange (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Seclion 119
indicated on this reporl is Yrue and accurate and that my signalure shall have the same legal eflecl as if made under oalh; that | am a managing member or manager of the

limiled liability company or the feceiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statules.

, Florida Statutes. | further certify that the information

7?%"

P 322~ T /R

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBETE MANAGER, OR AUTHORIZED REPRESENTATIVE

a?/f'/v?’
Vi

Dayume Phone 4




