PO

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2007 08:00 AM

DOCUMENT # 04000000094 Secretary of State
1+ Entity Name
CHRIS J. CARR, PH.D.,LLC
Principal Place of Business Mailing Address
1527 NW 57TH STREET 1527 NW 57TH STREET
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
03052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TR— AppTeATor
20-0980166 Net Applicabie
§. Carliicate of Status Dasired 0 ?358' g.?q.ﬁf:;“m'

6. Name and Address of Current Ragistered Agent

1C5Az§RNv(\:/1F7HTSH STREET DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS SPACE

8. The above named enlity submits this staiement for ihe purpose of changing its registered office or registered agent, or both, in ihe State of Fiorida. | am familiar with, and accept
the obyligations of ragisterad agent.

SIGNATURE

Signaturs, typed or printéd nama of regiskared agant and titie if appiicania. [NOTE: Reglslerad Agent signaura required whan [&n5181ng) DATE

Filing Feeo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME CARR, CHRIS

STREET ADDRESS | 1527 NW 57TH STREET

Y- ST-2P GAINESVILLE, FL 32605 LOOONGT 28322

e MGRM OEATAT-E00T2-017 50,00
NAME CARR, ANNA

STREET ADDRESS | 1527 NW 57TH STREET
CITY-ST-2IF GAINESVILLE, FL 32605

TITLE
NAME

avsre DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cimy-$1-2IP

TTLE

NAME

STREET ADDRESS
CiTy-§1-2IP

11. | hereby certify 1hat the information supplied with this filing dees not qualily fer the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %4 3%/ 5,/ 07 237-433-4380

SIGNATURE AND TYPED QR PRINTED NAMﬁIGNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE Daylime Phone #

U




