2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # L03000056086

02-14-2005 90176 044 ****50.00

1. Entity Name

WHOISCARRUS DESIGN LLC

Principal Place of Business

531 5. MILLS AVENUE

Mailing Acddress
531 5. MILLS AVENUE

20010357

ORLANDO, FL 32801 US ORLANDO, FL 32801  US
Suite, Apt. #, etc. Suite, Apt. #, atc. .
o o e —min e e o . o Sy 7 | = e e . — e . 020,12Q0§ Chg-LLC__ . - CR2E083(10/03)_ ..
City & State City & State 4, FE! Number - . Applied For
59 - ’3 i 'SCHS Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Nama T '
CARRUS, JEREMY A
531 S. MILLS AVENUE
ORLANDQ, FL 32801 ’

Street Address (P.C. Box Number is Net Acceptable)

City

FL |_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 cbligaticns of registered agent.

SIGNATURE

{NOTE: Registered Agent signaturs required when reinstating)

‘.Sinn-amm. typed or printed name of registered agent and titte if 2pplicabls.
Filing Fee is $50.00
Due by May 1, 2005

L,

" Florid

a Department of State .~

ADDITIONS/CHANGES

9, MANAGING MEMBERS /MANAGERS 10, -
TME {7 Detete TE Frine: pal/Pregdewnt M Change [ Addition
NAME NANE Setewaf A, Carfus
x Eood HA20T
STREET ADDRESS SIREEY ACORESS | | TS S-Fivhman, &2
CITY-57-2P ov-srze | ©ckevide , FL 3231
TITLE O Delete TITLE [JChange  [] Addition
NAME - wenn .|~ - . - - - Mabem o T e - @ -NAME — i S TS . . -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P
TITLE 1 Delete TIMLE [ change  [J Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP ciry-S1-2IP
TITLE O petete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS R
CITY-ST-ZIP CITY-57-21P . J . . e
TIMLE 3 Delete TILE wev v w t23% L[] Change - - [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIny-S1-2P CITY-ST-2IP el :f{ Lomor )
TITE [ Delete TITLE : . OChange [ Addition
NAME NAME Tt :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

loes not qualify for tHa exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¢ the same legal effect as if made under oath; that | am a managing member or manager of the
is report as requirad by Chapter 608, Florida Statutes.

2.//%,/9 ¢

ate

11. | hereby certify that the information supplied with this filing
indicated on this report is true.a

timited liability company o

W7-$35-%373

Daytime Phone #

SIGNATURE:

RE Mn OR PRINTED NAJE OF BIGNING MANAGING MEMBER, M,

, OR AUTH ATIVE




