2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # L04000012882

Secretary of State

01-31-2007 90083 023 ****50.00

1. Entily Narhe

CARVIT HOLDINGS, L.L.C.

Principai Place of Business

900 N.W. 17TH AVENUE, SUITE 202
DELRAY BEACH, FL 33445

Mailing Address

900 N.W. 17TH AVENUE, SUITE 202
DELRAY BEACH, FL 33445

i

GO S

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FE! Number Apptied For
84-1638858 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] 35'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLERA, ANTHONY

900 NW 17TH AVE

STE 202 -
DELRAY BEACH, FL 33445

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

" ihe obligations of regislered agent.

..

SIGNATURE

. B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iyped or prnted namg of registeced agent and Ltlg f applicabia

(NOTE Ragisiered Agent signature required when teinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM O Delete TITLE [ charge {7 Addition
NAME POLERA, DEBRA NAME

STREET ADDRESS | 900 N.W. 17TH AVENUE, SUITE 202 STREET ADDRESS

CUY-§T- 2P DELRAY BEACH, FL 33445 CiTy-s7-2tP

TITLE O oelete TITLE [JCrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-S1- 2P

TLE O oelete TTiE O change [ Acdition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-81-21P CITY-§1- TP

TITE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CHY-ST-21P

TITLE [ Detete (183 [JChange [T Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CIrY-57-2ip CITY-S1-2IP

TMLE O Detete TILE [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

11, i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the r

SIGNATURE:

eiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/%ﬁﬂ.ﬂ(m .27 07

5/ 786 & 00

SIGNATURE AND TYPED OR PRINTED NAME OFLSJGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytine Phone #




