2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000037026 Feb 12,2007 08:00 AM
*- Eatly Name / Secretary of State
CAROP, LLC
Principal Place of Busingss ' Mailing Address
405 BEACH ROAD 405 BEACH ROAD
R RO
2. Principal Place ol Busingss - No PO, Box # 3. Maling Address
Suite, Apt. #, eic, Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
Cily & Stalo City & Stale 4, FEI Number 43-2031557 Appliod For
= Nol Applicable
e Courtry Zp Couniry 5. Certificate of Stalus Dosired O ?Bse'gg‘l’:ﬁ:;io”a'
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Nama
TOWERY, JERREL E .
304 WEST VENICE AVENUE, SU|TE 220 Sireal Address (P.O. Box Numbor is Not Accaptable)
VENICE FL 34285
City FL | Zip Code

8. The above named enlily submits this statemant lor the purposa of changing ils regisiored offica or rogislered agont, of both. in tho Stato of Florida | am familiar wilh. and ccepl
the obligations of registered agent

SIGNATURE

X Signalure. typed or prntod namo ol regsteraa agent and htle + applcakle (NOTE. Regislarad Agant sgnaluis sgquiren when ranstaing; DATE

FILE NQW!!t FEE IS $50.00 )
Make Checi Payable to Florida Department of State
Due By May 1, 2007 - .
9. MANAGING MEMBERS/MANAGERS 10. : ADDITIONS / CHANGES
e MGR 3 Delele THLE [ change (] Addition
o PROGNER, ROBEAT O o LEonnnssaneEs
SR : 8 RIELRIEIR Bl abar U] P
TRLEY ADDRESS | 405 BEACH RCAD STREET ANDRYSS 02721 "{'i'"’—':"“IJZIJ_J':'L‘IT?L—J =000

CITy-ST- 2P SARASOTA FL 34242 CITy-S1-71IP (SO S5 PUR A B R S L b VW L N
T 7 pelele TIE [Jcnange [ Addution
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-57-ZiP CITY-S1-2IP
it 7 Delele TILE, [ change  [T] Addilion
NAMT NAME
SIRELT ADDRESS STREET ADDRLSS
CITY-§1-71P CITY-51-2IP
TITLE 1 Delele TILE [J Change ] Addition
NAML NAME
SIREFT ADDAFSS SIREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
nnr 3 pelete TIIE [ change [ Addition
NAMF NAME
SIREET ADDRESS STREET ADDRESS
CIy-s1-21P CITY-S1-2IP
e O pelete 1LE [] change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDALSS
CITY-§1- 21 CITY-SI-ZiP

11. | hereby certify thal the information supplicd with this filing does nol qualify for tho exemptions containod in Section 119, Florida Statutes. | furlher cerlily that the infermation
ndicaled on this report is true and accurato and that my signature shall have the samae legal elfect as if made under oalh: that | am a managing membaor or manager of the
#mited liability company or the receiver or lustee empowered 10 execula Lhis report as required by Chapler 608, Florida Siatules.

SIGNATUHE:W fp . Dmcl‘ S-@7

SIGNATURE AND TYPED 0R PRINTED NAME OF SIENING MANAGING HEMkR, MAMAGER, OR AUTHORIZED REPRESENTATVE Baytma Phone #




