3

< 2004 LIMITED LIABILITY COMPANY

FILED
Apr 21, 2004 8:00 am

ecretary of State

04-21-2004 90451 035 ****50.00

ANNUAL REPORT
DOCUMENT # L03000019442
1. Entity Name
CAR, LLC
Principal Place of Business Mailing Address

8550 ULMERTON RD., STE. 132

LARGO, FL 33771 LARGO, FL 33771

8550 ULMERTON RD,, STE. 132

HIUVIV) U)J

2. Principal Place of Business 3. Mailing Address

TP 1 i
A R A R

Suite, Apt. #, efc. ite, 8, .
uite. ApL &, ¢ Suite. Apt. 3. etc 04142004  Chg-LLC CR2ECS3 (10/03)
City & Siate City & State 4. FEI Number Apphet For
- T %10 Not Applicable
Zp Country Zip Country . ] $5.00 Aadtionat
S. Certificate of Status Desired (W Foo Recuirad
p—— 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
a s - — S —— -
RUSHMORE, LYNN
8550 ULMERTON RD., STE. 132 Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
8. The above named eniity submits this statement for the parpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registereat agent.
SIGNATURE
Sgrmture, typed or prnied name of regesered sgent and titte  appiicable. (NOTE: AQeTE 3 ecuied whon DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Forida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS/CHANGES
TE MGRM [ oetete TME [l Change [} Addition
RAME RUSHMORE, LYNN NAME
s STREET ADDRESS | 8550 ULMERTON RD., STE. 132 STREET ADDRESS
CIrY-S1-29 LARGO, FL 33771 cmy-51-2p
Tme 3 Desete mE Ocrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-29 Ciy-S1-2P
: me ) L ooiete TME . [Hetange  [7] Addition
m————— e - N NAME - - e - = - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
L} TE O velete TME [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-29 CITY-ST-3P
e [ Delete mE [Fchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-57-2¢
TME 7 Detete e 3 Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P A CTY-ST-2P
11. 1 hereby certify that the informatign supplied with this fﬁing d not quallfy the exemption staled in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report is true accurate and thay my sig the same legal effect as if made under cath; that | am a managing membes or manager of the
limited tiability company of eceiver or trustee report as required by Chapter 608, Horida Statutes.
SIGNATURE: /1) o
“mop’ﬁnenmﬁb MANAGING M MANACER, OR AUTHOFSZED REPRESENTATIVE [ Dotytirne: Prone 2




