FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgENEyENT # 102000033629 04-06-2005 90020 025 ****50.00

GUARANTY TRUST & TITLE OF CAROUSEL, L.L.C.

Principal Place of Businass Maiting Address

1915 HOLLYWOOD BLYD. #205 1915 HOLLYWOOD BLVD. #205 20026626

HOLLYWOOQD, FL 33320 HOLLYWQOD, FL 33320

TP R 1 (KR SRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-LLC CR2E083 (10/03)
Cily & Siate City & State 4. FEI Number Applied For

' 41-2071120 Not Applicable
_32% 020 Country .32'."3 620 Country 6. Certificate of Status Desied [ §esegeoq Additonal
6. Name and Address of Current Floglsimd Agent 7. Name and Address of New Registered Agent

Name
CAMPBELL, STAN ESQ.
1915 HOLLYWOOQD BLVD. #206 Street Addrass (P.O. Box Number is Not Acceptable)
HOLILYWOOD, FL 33320

o ' FL | 580020

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

SIGNATURE
nature, typed o printed name of regrsiered sgant and Lile ¢ sppicable. {NOTE: Registared Agend sigratura requined when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. ' -~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Detete e :ﬂcnange [ Addition
HAME GUARANTY TRUST & TITLE, INC. NAME
STREET ADDRESS | 1915 HOLLYWOOD BLVD. #2086 STREET ADDRESS
cmv-s1-78 | HOLLYWOOD, FL 33320 CITY-ST-2p B3c20
TMLE MGRM 3 Delete TIRLE ' [ Change [ Addition
NAME CARQUSEL TITLE CORFPORATION NAME
STREET ADDRESS | 3108 DEL PRADO BLVD., #4 STREET ADDRESS
CITY-5T-71P CAPE CORAL, FL 33804 CITY-ST-2P
THLE . ] Delete TITLE : O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-55-7P CITY-ST-2P
TME O Delete TIE O change [ Addision
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-SE-7P
TILE : O Delete TIRE ' O cChange [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-20P CITY-ST-2P
TNLE 0 Deteto TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-1P CITY-S1- B9

11, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report is true and ageuarg d tha! ignature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recgfver ¢ ored 1o execute this report as required by Chapter 608, Flonda Statutes.

_— o¥.O0Y. oJf 7TV 3A0076€

R, OR AUTHORIZED REPRESENTATIVE Cate . Daytime Phone &

SIGNATL!.BMEW:E




