2006.LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 08, 2006 08:00 AT

DOCUMENT # L04000000094

1. Entity Name
CHRIS J. CARR, PH.D.,LLC

Secretary of State

Principal Place of Business

1527 NW 57TH STREET
GAINESVILLE, FL 32605

Mailing Addrass

1527 NW 57TH STREET
GAINESVILLE, FL 32605
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4. FEI Number Applied For
20-0980166 Not Applicable
O $5.00 acditiona

8. Certificate of Stan.'xs I?esnred Fee Required

6. Name and Addrass of Current Roglstered Agant

CARR, CHRIS
1527 NW 57TH STREET
GAINESVILLE, FL 32605
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8. The abave namad entity submits this statement for the purpose of changing its raglstered cffice or reglstered agent. or both, in the State of Florida.

the obligatio

m&d aﬁ

SIGNATURE

{am lamlllar W|lh. and accapt

/(06

‘Signature, typed of printed name of regisiered agent and blle If sppicabls

{NOTE: Ragisiarad Agent signature raguired when reinstating}

~..DATE.

_. _. Filing Feo.ls $52.00 ~—— ———
Due by September 8, 2006...

9. MANAGING MEMBERS/MANAGERS

MGR

CARR, CHRIS

1527 NW 57TH STREET
GAINESVILLE, FL 32605

TLE
NAME

STREET ADDRESS
GITY-ST-2P

MGRM

CARR, ANNA

1527 NW 57TH STREET
GAINESVILLE, FL' 32605

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-21°

il
i

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

RAME

STREET ADDRESS
CITY-S1-21P

iA: ‘y" Egg
il

W “
it if iEii; iy WE 5

L
;% f” !E
‘\ggk

m

am __"'4'%4»
; .-{UI IU w38

gii [ty

i 4
i
i, ..".'
sv'

ga{?{s;%g;

E i ) H a0 J]
il ‘{. b PR
¢ ‘{(Z ‘!!L-I e"égie‘ ‘;‘3 N 1.59 : .1 3
| E:I\mgi}g?;astxu}sﬂih P o

1. | hereby cetify that the information suppliad with this filing does not quality for the exemptions contain,
indicated on this report is trua ana accurate and that my signature shall have the same legal effect as
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ‘“ COW\

ed in Chapter 119, Florida Stattas. | further certify that the |nlorma1|on
if made under oath; that | am a managing member or manager of the

7 /é / B 53‘?*6'33_‘035”0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




