/ 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 18, 2005 08:00 AM

DOCUMENT # L03000031499 . Secretary of State
1. Entity Name
CARLSSON NORTH AMERICA, LLC
Principal Place of Business i - N ) - _!\;iaillng Address
8805 N.W, 23RD STREET ~ 8805 N.W. 23RD STREET
MIAMI, FL 33172 ) MIAMI, FL 33172
e | [ LR AU TN
02152005N0 Chg-LLC CR2ED83 (10/03)
Do NOT WR‘TE IN THlS SPACE 4. FEl Number Applied For
7740610023 Not Applicable
5. Certificate of Status Desired O fese'gg :;id;tional

— g - Gk o

6. Name and Address of Current Reglstered Agent

5303 NW, 25RD STREET DO NOT WRITE
MIAMI FL 33172 - ] — ——IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— — — T
Signalure. typod of prinjed nome of reglsiered agent ang file If applicable {NOTE Registared Agent signature raquired whan relnsiatling) DATE

—= =

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS, MANAGERS
TiE MGR T - LTI
NAME GARCIA, ANTONIO J .

STREET ADDRESS | 8805 NW 23 8T HROnin2344
CTY-ST-ZP | MEAMI, FL 33172 O 1R A05-20031 -

313 50,00

e o

RAVE

STREET ADDRESS
CITY-5T-2P

TILE
NAME

e DO NOT WRITE

— ~ | INTHIS SPACE

NAME
STREET ADDRESS
CITY.5T- ¢

TILE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
Cry-57-2IP

11. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated In Secticn 1'19.07(33\(‘:). Florida Statutes. | further certify that the information
Indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am & managing member ar manager of the
limited liability company or the recelver or trusteg empowered to execute this report as required by Chap}er 608, Florlda Statutes,

Qnforie T 6 AC/A —
SIGNATURE: m-1s-0S  203-7/7 343

SIGNATURE AND D‘F{D OH:)T‘ED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

=S GG Nk




