2004 LIMITED LIABILITY COMPA¥
ANNUAL REPORT (AR):

-

L4

|2

DOCUMENT # Loaoooosaasn

1. Entity Name .

CARSE NARCOOSSEE, LLC

Principal Place of Business

1700 SOUTH BUMBY AVE,
ORLANDO FL 32806

Mailing Address

1700 SOUTH BUMBY AVE.
ORLANDO FL 32805

2. Principal Place of Business

3. Mailing Address

FILED

Feb 26, 2004 8:00 am

Secretary of State

02-16-2004 90161 022 ****50.00

Suite, Apl. #, elc, Suite, Apt. #, etc. / MOORE CRZE0E3 (11/03)

City & State City & State / Sf% ? 5_ é S’ ‘{3 é lied For
Not Applicabte

Zip Country Zip Country \ o o @) ?ei ggq mmi

5. Name and Addreas of Current Registored Agent

7. Name and Addrass of New Registered Agant

CARSE, WAYNEL ~
1700 SOUTH.BUMBY.AVE. .

PRPRTEPEINS

-

i Name "

- oz oma e S g e e—

Strest Address (P.O. Box Numoer is Nat Acceptable)

CRLANDO FL 32806

-

City

FL l Zip Code

8, The above named enlity submits this statement for the purpase of changing its registared affice or registered agent. or both, in the Slate of Florida. | am familiar with, and accept

the cbligations of registered agent.

limitad liability cormparry or the receiver or frusiee empowered 10 executs this repon as required by Chapter 608, Florida Statutas.

SIGNATURE: Q@@x/‘v— fé\‘éuu\

-4 —of%

SIGNATURE »
, ypad of prieied nama of registersd agend and (e ¢ aophcable (NOTE Rapistared Agem ugmnn reqwred when rerysiatng OATE
s R o RIS AT oy : )
o LENOWIIIE
able'to.
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS I CHANGES
e Managing Member 0 Detete Lt () ctange [ Addition
NAME Wayne L. Carse NAME
SHeEAoEss | 1700 S. Bumby Ave. SIREET ADORESS
onv-st2r 1Orlando, FL 32806 cry-St-2P
TIRE QO etete e [ cChange [ Addition
NAME —— —— - . NAME
STREET ADDRESS STREET ADDRESS - - - -
Ciry-ST-2° ' CITY-ST-21P
TE O petee TITLE [ Change - [ Addikicn
NAME . + R s o NAME -] ——— - — - - _—. e
Cswen ABORESS | T Tt e o T ") STREET ADDRESS
or-stae T I\ o o N
TmE ' O cete e [ Change [ Addition
 NAME NAME ’
STREET ADORESS STREET ADDRESS
Ciy-s1-2P CImy-§T-2IP
THLE [ Delete TINE [ Cnange [ Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TME 1 Delste TME [ Changs [T Addidion
NAME NAME
STREET ADIRESS STREET ADDRESS
CiTy-SI-2P LITY-ST-2P
11. | hereby cenity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if-made under oath: that | am a managing member or manager of the

S07-398- 7¢7¥

SIGNATURE MID‘I'\’EDDN'

MEMUER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daryrmie Phone &




