FILED

2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000056086 02-09-2006 90150 019 ****55.00
1. Entity Name
WHOISCARRUS DESIGN LLC
5
Principal Place of Business Mailing Address d U U u 6 4 0 8
531 5. MILLS AVENUE 531 5. MILLS AVENUE
ORLANDO, FL 32801 US ORLANDO, FL 32807 US
PR s MR ERIRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied Fer
59-3775995 /" [ Vot Appiicabia
Zp Country Zip Country 5. Certificate of Status Desired % Eeseggl Sf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
CARRUS, JEREMY A
531 S. MILLS AVENUE Street Address (P.0. Box Number is Not Accaptable)

ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

" SIGNATURE
Signature, typed or printed narme of regrstered agent and hile If applicable. (NOTE: Registered Agent signature required when reinstating) BATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE P [ Delete TITLE [J Change  [J Addition
NAME CARRUS, JEREMY A NAME
STREET ADDRESS | 1625 S KIRKMAN ROAD #9202 STREET ADDRESS
Ciry-§1-2P ORLANDO, FL 32811 CUTY-ST-2P
TITLE O velete THE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-51-2P CITY-57-2P
TTLE [ pelete TTLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP
TIMLE [ Delete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the
indicated on this report is true and accurate and that my signfiture shall have
fimited liability company or the rgceiver or trusiee empao! {0 exacute thj

emptions contained in Chapter 118, Florida Statutes. | further certily that the information
mea legal effect as if made under oath; that | am a managing member or manager of the
repdri as required by Chapter 608, Florida Statutes.

SIGNATURE: ’L/ é.éé Yo7 3%-537

yd
SIGNATURE Wzn OR PRINTED mr% )F LRiING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiwné Phone #
74

L



