- FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000026163 02-13-2006 90190 023 ****50,00
1. Entity Name
CARR PRCOPERTIES, L.L.C.
Principal Place of Business Maiting Address
2103 COUNTRY CLUB PRADO P.0. BOX 347271 )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33234 20007454
P S RN RS R O
Suhie, Apt. #, elc. Suite, Apt. #, elc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
22-3877846 Not Applicable
Zip Country e Country 5. Certificate of Status Dasired | $5.00 Adaitional
Fee Required
G. Name and Address of Curront Registerad Agant ) 7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE. SUITE 125 Strest Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL ! Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the.obligations of ragistered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and tite if apphcable {NCTE: Registared Agen: signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /| CHANGES

TiLE MGRM [} Delete TITLE O change [ Addition
HAME CARR, JOHN W NAME

STREET ADDRESS | 2103 COUNTRY CLUB PRADO STREET ADDRESS

CiTy-S1-21P CORAL GABLES, FL 33134 CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS - STREET ADDAESS

CITY-57-2IP CITY-57-2IP

TITLE 3 Delete TITLE [ change  [] Addition
NAME Nehag .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TME - 7 Datete TITLE [] Ghange ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-SE-2IP CITY-5T-21P

THLE 3 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-53-2IP

TILE O Delete TITLE O change {7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowerad to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: ) S —— L5106 %05 263 ot

SIGNATURE AND TYPED fﬂ PRINTED NAME QF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE T Doo Daytima Phane ¥

L



