2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000055547 .

1. Entity Name

FRANCIS S. CARR, LLC

Principal Place of Businass

6350 8TH ST.
VERO BEACH FL 32968

Mailing Address

6360 8TH ST.
VERQ BEACH FL 32968

2. Principal Placa of Business

3. Mailing Address

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90021 031 ****50.00

L

[iiA

Suite, Apt. #, ete, Suite, Apt. #, efc,

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
3 79 1« 1H40F Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e — Name _ o B
CARR, FRANCIS S :
6350 8TH ST. Street Address {P.O. Box Number is Not Acceptable)
VERO BEACH FL 32968
e
"’ City F L Zip Code

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 familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signalure, typsd o printad name of registerad agent and Ltk f applcable {NOTE: Regislated Agenl signalure required when reinstaing) DATE
9, MANAGING MEMBERS /MANAGERS 10, . ADDITIONS/CHANGES
TILE MGR ' ) Delete WE [ Change [ Addition
AAME CARR, FRANCIS § ) NAME
STREET ADDRESS | 6350 8TH ST. oo : STREET ADDRESS
CITY-S1-2IP VERO BEACH FL 32988 ’ CITY-S1-7iP
TMLE 1 elete TTLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 2 cITY-§T-2P
TMLE O patate TITLE [ change [ Addition
NAME - - -— NAME ~ - —_ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TTLE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cITY-ST-2P
TMLE O pelete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TMEE O petete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-S7-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; th

at | am a managing member or manager of the

limited liability company or the receiver or rustee empowared to exacute this report as required by Chapter 608, Fiorida Statutes.

&GNAT@EWM A s 5. CHRA

SIGNATURE AND TYPED (R PRINTED NAMEOF SIGRNG MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Sog. Roos  J72-5¢5 2255

Daytirrw Phone #




