FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #L04000013395 03-27-2006 90044 046 ****50.00
1. Entity Name
CARNED LLC
" Principal Place of Business Mailing Address ' cUULULTYY
7592 WENTWORTH DR~ i 7592 WENTWORTH DR - .
LAKE WORTH, FL 33467 - LAKE WORTH, FL 33467 .
T PP AL T Vi e N T TR
Suite, Apt. 4, atc, Suite, Apl. 4. .
uie. Apt 4. et uite. Apt. 4. et 01242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Nurnber Applied For
16-1692635 i Not Applicabla
Zie Country Zip Country 5. Certificata of Status Desired _ $5.00 ‘”}ddi%"a'
Fee Required
6. Namae and Address of Current Registerad Agent 7. Name and Addrass of New Regsarod Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.O. Box Nurnber is Not Acceptabis)
4TH FLOOR
MIAMI, FL 33145
City F L | Zip Coda
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Ficrz. am {amiliar with, and accept
the cbiigations of registerad agent. .
SIGNATURE _ -
Signanse, lyped o priatad name of regisiered agent iad S7e it aopicane (NQOTE: Regeered Ageni signaturs required when renstatngh IATE
-_.‘-~ C. - . :1 L . -
.?.7 " : Filing Fee is $50.00 : w ‘ . " Make check payable to
. Dual ykMay 1, 2006 LT : - Florida Degartment of State
9. MANAGING MEMBERS_JMANAG!;RS 10. - ADDITIONS { T~ ~GES
nne MGR O Detete TE [ Change [ Addition
NAME MUZIC, CARLOC NAME
STREET ACCRESS | 7592 WENTWORTH DR STAEET ADURESS
CITY-ST-Z2 LAKE WORTH. FL 33487 cIry-§T-he
TITLE MGR 3 Delete TME Ochange [ Addition
NAME PAVICH, NED MAME
STREET ADCRESS | 7592 WENTWORTH DR STREET ADORESS
QY -s7-Zp LAKE WORTH, FL 33467 coY-57- 5P
TImE 3 Detete e O Change [ Addition
MANE ) RAME
$TREET ADORESS . STREET ADDRESS
CITYST- 27 CITY-ST- 2P
T O Detete e J crange [ Addition
NAME NAME
STREET ACCRESS STREET ADORESS
CITY-S1-27 oy-ST-7P
TILE O Detete T.E [Ichange  [C] Addition
MAME NAME
STREET ADCFESS STAEET ADDRESS
CITY-57-2P ciTY-ST-2P
TinE O elete me [Jchange ] Addicion
NAME B NAME
STREET ACCSESS ’ STREET ADUFESS
CITY-57-57 SITY-ST-2P
11. 1 hereby certify that the information supplied with this filing does ret qualify for the examptions containad in Chapter 119, Florida Statutes. | f. 2 serify that tha information
incicated an this recart is true and accurats and that my signature shall have the sare legal eflect as if made under oath; that | am a marizzm; —amber or manager of the
lirmizad liability K.cany of the receiver or trusiee empowerad o execute this repcrt as required by Chapter 608, Florida Statutes.
el Llens ~22 -wl
SIGNATU RE:\\ % |
SIGNATURE mb TYPED QR PRINTED NAME O,Fﬂlmﬂﬂ MANAGING . ER, OR AUT REPRESENTATIVE Date Caytena Phone ¢

L=



