2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUM®NT # L0O3000051399

1. Emtity Name

CARMEN'S SPECIALTIES, LLC

FILED
Apr 07,2008 08:00 A
Secretary of State

\.."on; wi \,“}“—"
Prncipal Piace of Businass Maiting Addrass
16649 BOSLEY DR, 166439 BOSLEY DR.
T T Hll”l” |” ||’|| Hm Ilm ||w ||m ||‘|“"|’ ”Ill “”l ll“l ml” m‘ll‘
2. Principal Place of Busingss - No P.O. Bux # 3. Maillng Address
Suite, Apt, #, e1c. Suite, Apt. #, elc 1st MOORE CR2E083 ({10/07)
City & State City & State 4. FE! Numper Applied For
59-3773327 Net Applicatls
Zip Country Zip Courrry o ) $5.00 Aadiional
S. Cerlificate of Staws Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Numa
CARMEN, MARTINSON E —— —
16649 BOSLEY DR. Sueet Aridress (P.O. Box Number is Not Accepanie)
SPRINGHILL FL 34610
City Zp Code

FL

B. The above named entity sutymits tnis statement for the parpose of changing its registered office or registered agent, or peth. in the State of Florida. | am familiar with, and aceept

the obagatiors of registered agent

SIGMATURE

Siraite PO K 2nwed DAITe Of [0 G ned ag st 892 TUC 1 220tk {MOTE Regpeleens Sprl § (2 100 ¢ anen :@nsaing) DATE

‘Make' Check Payablet O’ Iorida Departmeni of State

9. MANAGING MEMBEH&/MANAGEH& ADDITIONS  CHANGES
TILE MGR [ natere TiTLE [2Change  [J Additien
HAME MARTINSON, CARMEN E NAME |_ILE _H]Ijil}:}Ei'_H;%
STREET ADDRISS | 16649 BOSLEY DR, STREET ADDRESS G418 08-80013-015 128,75
GiTY-§T- 218 SPRING HILL FL 34610 Iy -5i-2¢
BiLE [ Dalete TiitE [ Crangs  [] Addton
HAME RAME
STHEET ADDAESS STREET ADDRFSS
LITY- 5T-21p CITY-3T-2P
ILE 1 petpte 3 [ change [ agdmon
NAME NAME
SISEET ADOACSS STREET ALORESS
CiTy-5T- 2P CITy-23-2p
TILE [T Delete TiTiE [J change [ Additizn
NARE HAML
STAEET ADDRESS SIPEET ADDRLSS
CITY-81-2P CAY-3i. 2P
nmE [ Delste TRLE [ Change [ Adaiton |
NAKE NAME
STALET ADDRESS STHEET 8DORESS
CITY - SF-21P CITy- 57- &P
e O beiste TITiE [ €hange  [7] Agdition
HAME RAME
STREET ADDRESS GTRIET 4CORESS
CITY-ST-2IF CITY-5i- 4
11, i hereby certify (hat the information suppied witn this filing does not qually for the exemplions cortamed in Section 119, Flcrida Staiutes. | turther certily thar tha infermation

ingicated on this report is frue and accurate and thai my signature shali have the same tagal eltect as it made under valn; that | am a ranaging Inember or manager of the
limited hablity company or the receiver or rrustee empewered 10 excoute this repost as required by Chaprer 828, Florida Slaiulss,

04, 08 (723)379-042

GayLToPivsa#




