2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LOZOOOO’! 5319

FILED
Jul 22,2005 08:00 AM
Secretary of State

1. Entity Name
CAROLCO, LLC , -"’

Mafing Address

1515 NORTH LOCKWOOD RIDGE ROAD
SARASOTA, FL 34237

Principal Place of Busines;

1515 NORTH LOCKWOOD RIDGE ROAD
SARASOTA, FL 34237  — -

RN AR Y

07192005 N¢ Chg-LLGC. CR2ED83 (10/03)
DO NOT WRITE ’N TH!S SPACE 4, FEl Number Applied For
01 -07293_89 Not Applicable

5. Certificate of Stalus Dasired [ $5.00 Aduitional

Feu Fteqmrsd

6. Nams and Address of Currant Registered Agent

DO NOT WRITE
-IN THIS SPACE

BAND, GREGORY §
1680 FRUITVILLE ROAD, SUITE 102
SARASOTA, FL 34236

8. The above hamed entity silBfrits this statement for thé Burpose of changlrig Tts regisfered oifice or registered agent, ar both, in the State of Florida. [am familiar with, and accept

the chligations of registered agent. £
SIGNATURE. i . — g
Signature, typed of piraed name of 'Euﬁbel'ad “iem nnd e 1 apnhcable HOTE. Registered Agent signatura required when refnstating) - DATE
Filing Fee is $50.00 . UnDann3v400T
Pue by September 7, 2005 077220550004 012 50.00
9. 7 MANAGING h_ﬁ_E'_M‘B'ERS’_/MANAGEHS 7’ -
p— =~ == =~ - - - =
NAME LEFTON, MARC D
STREET ADDRESS | 4571 CHERRY BEACH COURT
CITY-ST.ZIP SARASCOTA, FL 34241
Tme ) T D ] e —— : L
HAME LEFTON, CAROL - T = e
STREET ADCAESS | 4571 CHERRY BEACH COURT -
CITY-ST-2IP SARASOTA, FL 34241
e o ) ; L““”Mm_:———g
NAME -
STREET ADDRESS
ov-51-27 DO NOT WRITE
e o ' - : o e =
me IN THIS SPACE
STREET ADDRESS
Gy~ ST-ZP
T - N S
NAME
STREET AODRESS
GITY-ST-2IP J.
TInE . ' o - R el == == —
NAME
STREET ADURESS - -
CiTY-ST-ZIF

11, Thereby cerh{g that the information supplied with this T : does nat qualify far the exempt:on  stated in Section 119.07(3)(1), Forlda Statutes. | further Gertify that the infarmation
indicated on this report is true and accurate and that f ture shall have the same legal eftect as if mads under oath; that | am a managing member or manager of the

limited liability compary ar the receiv stee emp 1o execute this report as required by Chapter 508, Florida Seatutes.
SIGNATURE: [ﬂk? RN 365 %311

SIGNATURE AND TYPED QR FRINTED NAME OFSlGﬁNGfJANAGIMG MEHEER. OR AUTHORIZED REPRESENTATIVE T Date Dayilme Phora #




