2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT # L04000013395

1. Entity Name
CARNED LLC

Secretary of State

03-07-2007 90218 032 ****50.00

Principal Piace of Business

92 RTH
LAKE WORTH, 467

Tqeo W/ (wdw/‘uj huls Blo. fb_o_mllod;n

Mailing Address

bocs Leptoet 3

1900 W dwr‘n7
RGOS ceas dlo

20005869

DO NOT WRITE IN THIS SPACE

3‘!&1

TG R

01272007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Appliad For
16-1692635 Not Applicable

5, Certificata of Status Desired d $5.00 Acditional

Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOCR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registered agent and tie if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
Filing Fee is $50.00
Duo by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MUZIC, CARLO
STREET ADDRESS [ 7592 WENTWORTH DR
CITY-ST-2IP LAKE WORTH, FL 33467
TITLE MGR
NAME PAVICH, NED
STREET ADDRESS | 7592 WENTWORTH DR
CITY-§T-2IP LAKE WORTH, FL 33467
TILE
NAME
STREET ADDRESS
amvst-ar DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
Mg e _— - — _—
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STAEELADDRESS
cmr-;-km\

indicated
limited liabi

SIGNATURE:__ \d QMAJ Neo Davict

artify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1-27-27  g6l-123 T2

¥ T
SIGNATURE AND TYF}ED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




