2005 LIM
' ANNUAL REPORT

ITED LIABILITY COMPAN

FILED
Apr 05, 2005 8:00 am

DOCUMENT # L04000013073

1. Entity Name .
CARASIA ENTERPRISES, LLC

ecretary of State

04-05-2005 90008 024 ****50.00

Principal Place of Business

243 BEACHWAY DRIVE
PALM COAST, FL 32137

Mailing Address

243 BEACHWAY DRIVE
PALM COAST, FL 32137

2, Principal Place of Business 3. Mailing Address

0 O O

Suite, AplL. #, 6iC. Suite, Apl. #, etc.

03212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
13 - L"J S L'}' LI' q l Not Applicable
Zio Country i Country 5. Certifcale of Staws Desied [ 3900 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oF Name

CARASIA, STEVEN F
243 BEACHWAY DRIVE
PALM COAST, FL 32137

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

{NOTE: Registerad Agant signalure required when reinstating)

DATE

Signature. typed or printed name of registered agent and title it applicabla,

Filing Fee is $50.00
‘Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TNLE MOGR M : -0 Detete s [} Change L] Addition
e Syeven F.CA(ASIA e

stReELADDRESS | 3y} @ e A ofiive STREET ADDRESS

CIry 572 ALM CORSt ?.’[_ 33137 CITY-$1-2P

TILE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-27P CITY-ST-2IP

TMLE 0O eiete TIHE (O Crange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P CHTY-ST-2P

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TITLE 3 Detete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-§1-7P CITY-ST-2P

TITEE O Gesete TME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-hp

11. 1 hareby ceniify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
-indicatad on this report is trus and accurate and that my signature shall have the samé legal effect as il made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M /Wm

3/3I/05” (336)244-6938

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

Daytima Phone #




