2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000051399

1. Entity Name

CARMEN'S SPECIALTIES, LLC

Apr 23,2007 08:00 AD
Secretary of State

Principal Place of Business Mailing Address

16649 BOSLEY DR. 16649 BOSLEY DR.
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2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #. otc. Suite, Apt. #. etc. 15t MOORE CR2E083 (10/06) ‘
City & Stale City & Stale 4, FE| Number Applied For

59-3773327 Not Applicablc

Zp Country Zip Country 5. Cortificalo of Stalus Desired ﬁ gi.ggqll‘\i?:;lionm ‘

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

CARMEN, MARTINSON E
16649 BOSLEY DR.
SPRINGHILL FL 34610

Mame

Sireat Address (P.O. Box Number is Nol Acceplable)

City . FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its rogistered office or regislored agent, or both, in the State of Florida. | am famiirar with, and accopt

lho obligalions of registered agenl

SIGNATURE
Signaturs. tyned or printed nutma of iegistotad agert and utle | spplicutle {NOTE: Regstered Agont signature regurad when rginstating) DATE :
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TNLE MGR 1 Deleno TITLE [ change [ Addilion
NAME - MARTINSON, CARMEN E NAME
SIREE] ADDRESS | 16649 BOSLEY DR. STREET ADDRESS pnnonn7?Ac314a
CY-51-2F | SPRING HILL FL 34610 CITY-$T-7P OGA0207-A001a-n0a 50 ng
TME ] petenn mu D cnange T Adavion
NAMT, NAME
STRECT ADDRESS STREE | ADDRESS
CIry-s1-21p CITY-S1-7IP
_hne . O Delete TILE [ change ] Addilion
NAME - o - NAME ) : )
STRLET ADDRESS SIREET ADDRESS
CHY-$1-21P CITY-SI-7IP
TTE [ Delete e [ Change [ Addition !
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-71P
TIiiE [ Delele Hl3 [ change 7] Addition
NAME NAME
SIREF1 ADDRESS STRECT ADDRESS
CITY-SI-2IP CITY-S1-2IP )
TN 3 Delele TILE [ Change ] Addilien X
NAME NAME
SIREET ADDRLSS STREETATDRESS
CiTY-s1-7IP CiTY-ST- 7P

11, | Bereby cerbfy thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalules | furlhor cerlify that tha information
indicated on this report is rue and accurale and that my signalure shail have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver o1 rustee empowered 10 execute this ropont as required by Chapler 608, Florida Stalules.

SIGNATURE: (cenon (oplortonaoy QpmentSwliason =2 /-0](72 JoL0-6/2 4

SIGNATURE AND IYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR ALITHORIZED REPRESENTATVE Cale Daytrme Phons #




