FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # 102000015319 01-23-2006 90139 021 ****50.00
. Entity Name
CAROLCO, LLC
Principal Place of Business Mailing Address “ 13 J >
1515 NORTH LOCKWOOD RIDGE ROAD 1515 NORTH LOCKWOOD RIDGE ROAD ‘2,““
SARASOTA, FL 34237 SARASOTA, FL 34237
SR v A O R
Suite, Apt. #, eic. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05) -
City & State City & State . 4. FEI Number T Applied For
01-0729889 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ggggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BAND, GREGORY S
1680 FRUITVILLE ROAD, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

o City FL JﬂaCode

8. The above named entity submits this 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
Signature, typed or printed name of registered agent and tile i appli:ab!e. (NOTE: Registered Agent signature requited when reinstating) DATE
Filing Fee is $50.00 ) ...  Make check pzvzble tn
Dpe by Max 1, 200€ Florida Department of State
9, . . MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
mE - P ) O belete TITLE TokChange (] Acdition
NAME  ° LEFTCN, MARC D NAME CURQ :
o~
STREET ADDRESS | 4574 CHERRY BEACH COURT smeeT aooress | L4€7YY .C\\t‘.{lybﬂrk ) Cﬂ'br}» ) Q}‘ -
CITY-$T-ZP SARASOTA, FL 34241 T CITY-$T-2IP :
TLE s [ Dekete TITLE TChange [ Addilion
RAME LEFTON, CAROL NAVE Co e che
STREET ADURESS | 4571 CHERRY BEACH COURT sreeraooeess | 14§y d““)r\) ach Coned
CTY-ST-2P SARASOTA, FL 34241 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS :  STREET ADDRESS
CY-$T-2IP CINY-ST-2IP
mE 7 etete e [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CnyY-ST-2iP
THLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7PP CITY-ST-21P

indicated on this report is true and accurate apd that rgy Agnature shalt have the same legal etfect as if made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or, red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?" fﬂm)) Jo {te V(o 936033/

SIGNATURE AND TYPED OR PRINTED NAME OF S#NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Oayllne Phone #

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ee %




