FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000012882 04-26-2005 90018 048 ****50.00
1. Entity Name
CARVIT HOLDINGS, L.L.C.
Principal Place of Business Mailing Address z
900 N.W. 17TH AVENUE, SUITE 202 900 N.W, 17TH AVENUE, SUITE 202 004 7653
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 :
Suite, Apt. #, elc. Suite, Apt. #, efc. 03082005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
g'—f [k :5 ?25’2 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ $5.00 Additionar
\ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
D'ALMEIDA, ARTHUR B _ ’3‘1"‘*':,‘008"% eo_ lEt' O _—
105 EAST PALMETTO PARK ROAD reet ress (P.0, Box Number is Not Agceptabie
BOCA RATON, FL 33432 Q00 AW 17 e Sk 302
City M\ Be,a . FL | ZpCode
AR Nelroiy e 33444
8. The above named enti } )6 state the purpose of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of 4
SIGNATURE : _ 04.33. 08
Signalure, lyped of printed nama ol registereq agent and titly if applicable. {NQTE: Registerad Ageni signature required whan reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 73 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LE MGRM 1 Delste TE m ke M Thange [ Addition
NAME POLCRA, DEBRA NAME Polera 5 hebro.
STREET ADORESS | 500 N.W. 17TH AVENUE, SUITE 202 smeetwooress |4 00 MW I Ave Ste 302
cmy-st-zip | DELRAY BEACH, FL 33445 av-st-zr [ Nelra “w Beqc_l\ L 234dyy
TILE O Delere TITLE [T change [ Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CImy-ST-21p
e O velete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-2P
TITLE O Detete TITLE (O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY.§T-2P
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST. 7P CITY-ST-71P
TILE O elete e [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry.sT-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company of the receiver or trustee eZ«ared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ&(lj-w— Hota i ﬁ’(ﬁ\ 0Y20.085 Sl I2&5. LLqv

SIGNATURE AND TYPED OR PRINTED NAME OF QR AUTHORIZED REPRESENTATIVE Date Dayiime Phone 1




