_ FILED
" 2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000026163 2 02-17-2005 90100 047 ****50.00

1. Entity Name

CARR PROPERTIES, L.L.C.

Principal Place of Business 2103 C.LW b Malling Address LUULAvvY
S-NORTHCREENWH-BRI¥E  Pliaio M, P.O.BOX 347271
CORAL GABLES, FL 33134 CORAL GABLES, FL 33234
2, Rincioal Ploce of Dusinass 3. Mallng Addross H“”m” “Hl “l“ ||H| "m “H‘ "NI Hm IH””N |"" ‘”"“" u"
2103 Ciuntry: Club Prado
ita, Apl. #, atc. Suite, Apt. #, etc.
Suite, Apt. #. elc ule, ApL- . ele 02082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Coral Gables, FL 22-3877846 Not Applicable
' Country Zip Country " : $5.00 Additionai
ap_'; 134 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name I . —- o .
ATRIUM REGISTERED AGENTS, INC. -
1500 SAN REMO AVE. SUITE 125 Street Addrass (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33146
City FL I Zip Code
8. The abeve namad entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am lamiliar with, and accept
the obligations of registared agent.
SIGNATURE
Sigrature, typed o printed narme of regittered agent and title J appicable. {NOTE: Registered Agent signalre required when remnstating) DATE
Filing Fee is $50.00 . ' .7 . .Make check payable to-
. Due by May 1, 2005 .. 1~ Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
i FITLE MGRM O Gelate TITLE MGRM [3d Change [T Addition
" HAME CARR, JOHN W NAME CARR ' JOHN W
STREET ADORESS | 647 N GREENWAY DR STREET ADDRESS 2103 Country Club Prado
orv-sr2P | CORAL GABLES, FL 33134 CITY-SF-21P Coral Gables, FIL. 33134
TME O pelere MEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1-2F ] . e e we— R OITY-ST-ZP .
TiTLE O Detete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TITLE 1 petete TMLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
.| STREET ADDRESS STREET ADDRESS
CITY.S1.21P CITY-58-3P
'
1| 11. I hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report is frue andgaccurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or tha reffeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 02.-U.05 X5 903515¢
SIGNATURE AND TYFED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Day‘lir'na Phane #




