2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25,2008 8:00 am
Secretary of State

DOCUMENT # L03000056086 02-25-2008 90131 036 ***143.75
1. Entity Name
WHOISCARRUS DESIGN LLC
U e
Principal Place of Businass Mailing Address v 1 “ 1 6:’
424 E CENTRAL 424 E CENTRA
196 196
OR ,FL 32801 US ORi  FL 32801 US
e P L TR A

T . MU S el TSl LS Ave

Suite, Apt. #, elc. Suite, Apt. #, elc. 02082008 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEl Number Applied For
ol mﬁ o, L OV {zand @ ;*F‘l/ 59-3776995 Not Appicable
'ipz 20 ) U< Z% 74% CO(UBI%’ A- 5. Certificats of Status Desired Seseggq l‘;?:d"”ma'

' 6. Namea and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent - - - °
Name
CARR JER S e ) I
o Sli:fl,L E| OE et Ly A - C‘C‘\((US Streel Agdress (P.O. Box Number is Not Acceptable)
OR| . FL 32801 G;“[Q N VV\\\\? AUQ
N lepwa -
cjol FL 32503 City FL I Zip Cade

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Farida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printad name of registered agent and titie if spplicabia.

(NOTE: Registered Agen| signature reguired when reinstating}

_FILE NOWIi! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

S OTIONS CHANGES

9. MANAGING MEMBERS / MANAGERS- 10. -

TITLE P 1 pelete e Pauf-h\g_{- hange [ Addilion
NAME CARRUS, JEREMY A NAME Teremny A Caxtius

STREET ADORESS | 1424 E CENTRAL BLVD #196 STREETAOORESS | (A R) . W[l 6 Ave-

cmy-sT-ZF | ORLANDG, FL 32801 ciry-st-2p CHC e\ o ; EC 32063

e P ] Delete TITLE PN—E—M fge [ Addition
RAME TERRY, KEVIN HAME [N T—df n

STREETADDRESS | 424 E CENTRAL BLVD #196 STREET ADDRESS éq =] (lg 4\}‘2-»

orv-sT-ZF | ORLANDO, FL 32801 OY-ST-ZP [ (g Law(() a / ﬁ(__, 228032

TITLE O cetete TITLE O change [ Additien
NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY- ST-7IF CITY-S1-2P

TIILE 3 pelste TITLE I change [ Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST1-2IP

TIMLE O oerete TIMLE [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21F CITY-5T-2P

TE 1 pelete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cetily that the information supplied with
indicated on this report is trug and
limited liability comparny ¢

lampo

SIGNATURE

his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pat my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
1o exacute this report ag

irad by Chapter 608, Flarida Statutes.

-1 04 40144570

RE A0 TYPECOR m@n NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




