. - FILED

" " 2008 LIMITED LIABILITY COMPANY Feb 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000026163 2 02-01-2008 90047 016 ***138.75

1. Entity Name

CARR PROPERTIES, L.L.C.

Principal Place of Business Mailjng Address
2103 COUNTRY CLUB PRADO P.ofaer%gw‘n’ 50005511
CORAL GABLES, FL 33134 == CORAL-GRBLES~EL 33234
A AN RE TR A
2103 Country Club Prado
Suite, Apt. #, atc. Suite, Apt. #, ete. 01172008 Chg-LLC CR2ED83 (12/06}
City & State City & State 4. FEI Number Applied For
Coral Gables r FL 22-3877846 Not Applicable
& Gouniry Zip 33134 Sgﬁw 5. Certificale of Status Desired O ?ese'ggql‘j‘i:’:é‘b”a'
6. Name and Address of Current Registered Agent = I 7. Namme and Addrass of New Registered Aagent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE. SUITE 125 Street Addrass (P.O. Box Number is Not Acceptable)
CORAI'.T GABLES, FL 33148

RO

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _:
e ’Sognalura, typad or printad name of regustered agent and litle it apphcable (NOTE: Regisiered Agent Signalture raquired when renstatng) DATE

~. FILE NOWIl! FEE IS $138.75
‘After May 1, 2008 Fee will be $538.75

e o
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIME MGRM [ pelere TIE [ change  [J Addition
NAME CARR, JOHN W NAME
STREET ADDRESS | 2103 COUNTRY CLUB PRADO STREET ABDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-219
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2P
TITLE O Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-2IP CITY-ST-21P
TILE O celete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-2P
TmE O oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-2F
TLE O oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

11. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o ovzznd T 9935158

SIGNATURE AND rPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Prone *
T




