-~ 2004 LIMITED LIABILITY COMPANY

S

ANNUAL REPORT

DOCUMENT # L03000031499

1. Entity Name
CARLSSON NORTH AMERICA, LLC

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90052 Q02 ****50.00

Principal Place of Business

B805 NW, 23RD STREET
MIAMI, FL 33172

Mailing Address

8805 N.W. 23RD STREET
MIAMI, FL 33172

24053399

2. Principal Place of Business

3. Mailing Address

L TR

Suite, Apt. #, elc.

Suite, Apt. #, stc.

T

04212004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEl Number Applied For
277 - 06 / -0 Z3 Nol Applicable
Zi Count Zi iti
] _,“_) T 7unfy ) P Couniry 5. Cerlificate of Status Desired O . $5.00 Additional
B e S e e L ] TR e e = Fen Raquired == - -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, ANTONIO J

8805 N.W. 23RD STREET Strest Address {P.0. Box Numbaer is Not Acceptabils)

MIAMI, FL 33172

City

FL | Zip Code

8. The abova 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
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE

Flling Fee Is $50,00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS /CHANGES
TITLE Mana ge_r' , [ Delete THLE [J Change [ Addition
NAME Qntono I Al NAME
SRETANRESS | £ £0S /) DD SF STREET ADDRESS
CITY-57-2P Wﬁ,ml IEL 2y /,7} CITY-ST-2IF
THILE [ Delet TNLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ Cav-st-aip _ e — S L O A S g s P
o = . — = et ——

TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—'SI—E!P CITy-5T-2IP

= e {1 Detete TILE [ change 3 Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-ZIP CITY-ST-ZIF

SIGNATUSIBE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that ] am a managing member or manager of the
limited liability company or the receiver or trusiee egowered to exscute this report as required by Chapter 608, Florida Statutes.

o2 /-6 9 Fof-T5-~vo0w

Date

Daytima Phone #

NATURE AND WPE?&! PRIW.&ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7

——




