2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000037026 Feb 18, 2008 08:00 AM
1. Entity Name v T Secretary of State
CAROP, LLC
Prncipal Piace of Businass Mafling Address
405 BEACH ROAD 405 BEACH ROAD
T T “II"I’””'M”HH ||m ||m ||w||‘||m“ ]II” |I"I ”III |HI|‘ m ‘ll‘
2. Pnincipai Place of Busingss - Mo P.O. Box # 3. Mailing Address
Suite, Apt #. elc. Suite. Apt. #, ets 15t MOORE CR2E083 (10107)
City & State Gity & Stale 4. FEI Numaer Applied Fai
43-2031557 Not Applicatla
4151 Count < K i
Zip Duntry a0 Cauntry 5. Cerlihcate of Status Cesirad 0 ?g}.gg‘ﬁrd:éunnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESXVV%EELI'J\EEEI%EEAVENUE SUITE 220 Streat Andress (PO Brxc Number is Not Accepabla)

VENICE FL 34285

Cily FL Zip Code

B. The above named entity submits tris statamant for the purpose of changing its registered ofhice or registered agent, or poth in the State of Fiorida. | am familar with ang! accept
ihs otliganons of registerad agent

SIGMATLIRE
S oabure. pCd o orACH AT of rag stermd sl end L g anpioan (NOTE Ragigtar:t agent s abe e 10040 62 whiin 1 BAsiahng) DATE
) ida:Depa L
R ER O iRl it ¥
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR [2] Dejete TLF O Change 3 Adgiton
HAME PROGNER, ROBERT O NAME
STREETADDRESS 1405 BEACH ROAD STREET AGDRESS
CTv-ST-2F  |SARASOTA FL 34242 LTY-Si-2p L0 7
Tne [ Detere fe 220, DD -B0095- D £ame 7500 Adsten
HANE KAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CRY-8i-TiP
TILE [ Delee TiLE [ change 7] Adeition
WARE RAME
STREET ADDRLSS STREET AUDRESS
CiTY-ST-21P CITy-S1- 2P
Tme 3 Detete TTLE T change [ Additien
HAME NAML
SIREET ADURLSS SIREET ALDRESS
CITy-81-2IP CITy-57- &P
TIE O pelete TIFRE [7] Change £ Addition
HAKE NAME
STREET ADDHESS STRCET ADDRESS
Ciry-81-2i9 CiTy-3%-2iP
TTIE O pelete TITE [ change [ Addition
HAME NAME
STREET ANNAESS STREET ACORESS
Cny-g1-2F CIy-si-2ir

11. 1 hereby ceriify Lhat the information supplied witn this filing doas not quality for the exemptions containgd in Section 119, Flonda Staiutes. | furlher centily hat tha information
ingicated on this repori 1$ true and accurate and tat iy signalure shail have the seme legal eftect as if made under odin: that | am a managing member or manager of the
limited liabilizy company or the raceiver or irustas empowered to axscule this repor as requirsd by Chapter 808, Flonda Sialutes

SIGNATURE. MM AASyFp g,/ L 0)7

SIGNATURE AND YYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN'AGER. OR AUTHORIZED REPRESENTATIVE [t Gaytiro Prorc #




