2006 LIMITED LIABILITY COMPANY

ANNUAL R_EPQRT {AR)

DOCUMENT # L03000037026

1. Entity Name

CAROP, LLC

Principal Place of Business

624 WEST VENICE AVENUE
VENICE FL 34285

Mailing Address

624 WEST VENICE AVENUE
VENICE FL 34285

2. Principal Place ot Business

DS Beech N

3. Mailing Addrass

@CQ(

Lo S

ANSL

Suite, Apl. 4, eic.

Suite, Api. #, elc.

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90053 032 ****50.00

A

1st MOORE CR2EODB3 (10/05}
v City & Stat o} o \ i
SSrasts FLOFGTR)| S5 b, ~L T 432031857 e iedt
jzf/c; ({tl (ir}mtry /’} 3 ZE:(Q [/;L l Cow \S /__) 5. Certificate of Status Desired | fi'ggql‘:se‘gﬁunm

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

Name

~
J’— R

TOWERY, JERREL E

. 304 WEST VENICE AVENUE, SUITE 220

VENICE FL 34285

L

oy

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
Sqnaiure, lyped of pinted naime of registered agent ana tilg £ 2pplicabie, {NOTE. Registered Ageni sipnature taquired wher rainstating ) DATE
i P R L CetE SR ;:u:
T FILE‘_NQW!!! FEE’ 8.559. 0.
- Makel Check Pay a.Depart
9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS fCHANGES
TITLE MGR . ’ O Delete TLE [} Change ] Adaition
NAME PROGNER, ROBERT O . NAME
STREET ADDRESS |405 BEACH ROAD STREET ADDAESS
CITY-57-2IP SARASOTA FL 34242 CITY-S1-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f Cry-Sr-21P
TITLE [ Delete TITLE [ Change [} Addition
NAME _ NAME _ _ L
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-ZIP
TTE [T petete TITE 3 Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-SI-2IP
TINE [7 Defete TMLE [JChange  [71 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-§7-21P
TITLE O pelete TmE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

11. 1 hereby certify that the information supplied wilh this filing does not
indicated on this report is rue and accurate and that my signaturg s
limited liability company or the receiver of truslee empowered to exa

gualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the inforrnation
hall have the same legal effect as if mage under cath; that | am

a managing member or manager of the
cule this report as required by Chapter 608, Florida Statutes.

59
SIGNATURE: W ﬂQ 0 M //by(’/ F/E506 3/20703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daylime Phone #




