oy -

2004 LIMITED LIABILITY COMPANY
"~ "ANNUAL REPORT (AR)

DOCUMENT # L03000006869

1. Entity Neame

CARMEL GROUP, LLC

CHED
OLFEB 10 AWML 15

Principal Place of Business

5028 PICKETT COURT
TAMPA FL 33524

Mailing Address

-

5005 PICKETT COURT
TAMPA FL 33624

2. Principal Piace of Business 3. Malling Addresg

(2420 N Dave Mrery 12920N).

Daie Magey Hwy

Il

JAnR

i

Suite, Apt. #. etc. At # etc,

SJQUITE # 3 L

&uu’r‘é #3

MOORE CR2E083 (11/03)

il
Yl

City & Slate ity & Stale 4. FE| Number Applied For
[AMPA  FLORIDA [TTAMPA , FLOR|DA o4-337Lh1 296 Not Appicaole
Sz'l;é i 8 - gzézé‘ 2 Cowntry 5. Certiicate of Status Desired a $5.00 Aaditional

USA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

* WOLFE, BRIAN D
5005 PICKETT COURT
. TAMPA FL 33624

.Name .

Joure B parg D oo

Street Address (P.O. Box Nurﬁr‘ii Not Acgeptable)
2920 N L2 Wﬂy

Hwoy

FL

B 12

the 0b|lgah0ns of regist agent

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

/%/f/zsr/f A///Fz:

S\GNATURE

/T2 22

lgﬂ LiE, 0 or pnr‘(feu aneglwsrea ager\l ttle N appl;can\e

(NOTE 'ng:srerec Agem &gnawufé requres whan remslanng)

DATE

S OONRaSETRSE
{04--01 ] C-~TH1 #%] 11
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGR [ Delote THILE Mei. M Fange T Addition
NAME WOLFE, BRIAN D MR. NAME wWelLFe, Briany D Me cigd2
STRCET ADDRESS | 5005 PICKETT COURT STREETAODRESS |1 81 22 € A3 T3l &F AMAE@R> H Ly, ST
CITY-ST-ZP I TAMPA FL 33624 CITY-$T-2I TAMPA FPL 2 B4R
TE MGR [ Delete e M2 Mefinge [ Addition
e MC NEAL, CHRIS MR. AME Me Nzt Criris Mr:
STREET ADDRESS 5005 PICKETT COURT STREET ADDRESS | 72T 2 Ko DALE AsRY HWX, Surrg #3
CT-ST-ZP [ TAMPA FL 33624 oS-I |TAAmMPA_ £ 32615
TITLE MGR ] Detete THLE M 4Z Bemmge [ Addition
TRAMETTT U |PATELTDHVANIT MR™ = — == - —— - e - |PATEL. PHVANIT Me_ rE#a)
STREET ADDRESS 5005 PICKETT COURT STREET AGDRESS |~ B2 Be? A~ Loe iz nIxBERy M Wy, Sih
OMY-STZP | TAMPA FL 33624 -SW FAMPA | Lo EIoA 236 I8
TIILE O belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-SI-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
HITLE U Delete TITLE [O] Change (3 Addition
NAME NAVE
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CITY-5T-2PP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this report is true and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Qr trustee empowered to execute this repor as required by Chapter 608, Florida Statutas.

L2/ L (36497

limited liability company or the rec

SIGNATURE:

SIGNATURE AM& OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cawe

Cayume Phone #




