2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000040180

1. Entity Name
CARR HOLDINGS, LLC

Principal Place of Business

5033 PLEASURE ISLAND ROAD
ORLANDO, FL 32806

Mailing Address

5033 PLEASURE ISLAND ROAD

ORLANDO, FL 32806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90184 Q12 ****50.00

24024689

0

e fpe ke 03132004  Chg-LLC CR2E083 (10/03)

City & State Cily & State 4. FEI Number Applied For
20 ~035441 9 Not Appiicabh

w ki e T Geuntry -~ “5, Certificale of Status Desired O- $5.00 Adgditonal -~

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BREWER & SEARL, P.A.
400 WEST CHURCH ST.
ORLANDO, FL 32801

Name

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signawre, lyped ar printed nama of registered agent and titie if applicabla

{NQTE: Registered Agent signature requirag when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TITLE £ Change  [J Additior
NAME CARR, DAVID NAME

STREET ADDRESS | 5033 PLEASURE ISLAND RD. STREET ADDRESS

CITY-ST-2IP QORLANDOQ, FL 32806 CITY-ST-ZIP

TITLE [ pelete TITLE ! J Change [ Additior
NAME NAME

STREET ADDRESS | _ . _STREET ADDRESS | L —_ .

CITY-ST- 2P CITY-ST-2IP -

TITLE ] Delete TITLE [ Change  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE ] Delets TITLE [ change [ Additior
NAME NAME

STREET ADDAESS STREET ADDRESS

GHTY -51-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [J Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
{imited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Zuff. Fﬁ!ﬂﬁl-‘- ﬁr!.hnl‘ g.‘-l

CIRNATIIRE-

3/1)./#

a2 Ay SLG 3



