FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000056086 3 02-26-2007 90304 027 *+<#55 00

1. Entity Name

WHOISCARRUS DESIGN LLC

Principal Place of Business Mailing Address .
531 S. MILLS AVENUE 531 S. MILLS AVENUE 20 0y 20 94
ORLANDO, FL 32801 US ORLANDO, FL 32801 US e

42: £ Ceutyal B 1.
sttty rommms— =1 (IR AR

L2 Cendeen

s“"e Apt # ete. 01302007  Chg-LLC CR2E083 (12/06)

Suiie.Apt.#,etc. / @ A

" S tawndo, &15/2 nd L L * Searrsoss Rttt

&b = 2 4 CO“% };z Z 3z 201 CC?D"VS 5. Certificate of Staius Desired E/g.s. ggq Additonal

&. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Nama

CARRUS, JEREMY A
531 S. MILLS AVENUE Street Address {P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City F L I Zip Code
8. The abov ad entity submyts thissi ent r purposa of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obi nons of registered agel
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printgffidine of lugrsmlam itls appicaue (NOT Regeetered Agert sipnature Wm remstating} DATE
Filing Fee Is $50.00 , " Make check payable to
Due by May 1, 2007 Florida Department of State
a9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES %
e P 3 pelete e Pronci pals s [ Adsiion
NAME CARRUS, JEREMY A NAME Serevay A. Carve
STREET ADDRESS | 1625 S KIRKMAN ROAD #9202 STREET ADDRESS Y248 ¢ cntra g g/,,; #1196
crv-sT-2p  { ORLANDO, FL 32811 civv-s1-zp oftandeo , F2. 2280/ ps
TME [ petete TIME Brine: PAZ, Clchange  [3Moation
NaE NAVE Kevia Tery’
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Y- ST-2P CITY-ST-2IP Oelquo , £2. 3230/
TITLE O Detete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDAESS
CIFY-ST-2IP CITY-ST-2P
TNLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORIESS
CHTY-ST-ZP CITY-ST-ZIP
TiLE T oeiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
CiTY-ST-21P e CITY-ST-2IP

11. I'hereby certify that the j or tha exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this reperf i va the same legal effect as i made under cath; that | am a managing member or manager of the
limited kability cgaipany or the regaiver or truste this report as required by Chapter 608, Florida Statutes.
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