2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . . _. FILED

DOCUMENT # L04000015771 Feb 01, 2007 08:00 A
! Entiy Namo Secretary of State
CARRABELLE MANAGEMENT LLC
Principal Place of Businoss Mailing Addross o
809 10TH STREET SOUTH, SUITE 105 909 10TH STREET SOUTH, SUITE 105
ARG IR
2. Principal Place of Businoss - No P.O Box # 3, Mailing Addrass
Suite, Apl. #, oic, Suite, Apl. #, etc. 1st MOORE CR2EQ83 (10/08)
Cily & Slate City & Stale 4. FEl Number Applicd For
20-0792894 Nol Applicable
ap Country Zp Country §. Cortificate of Stawus Desired [} gi'ggql‘:?:é““"a'
6. Name and Address ot Currant Ragistared Agent ) 7. Name and Addroas of New Registered Agent-- -~ —-——
Name
SWANSON, JOHN C .
909 10TH STREET SOUTH, SUITE 105 Streel Address (P.O. Box Number is Not Accoptable)
NAPLES FL 34102
Cily FL Zip Code

8. The above named enlily submits this statorment for lhe purpose of changing its registered office or registered agen, or bolh, in tho State of Florida | am familiar with, and accept
the chiigations of registerad agenl

SIGNATURE
Signialuse. typed or nnnled name of regrsteren agent and nilo 4 applcable {NOTE: Regs ivred Agenl s gnature requirad when reinstanniey DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete IILE UUDDDDEIEDDS [ change  [] Addition
- s Tl o
N SWANSON, JOHN C e 02/06/07-B0054-001 50,00
SIREET ADDRESS | 908 10TH STREET SOUTH, SUITE 105 SIREETADDRLSS
CIIY-51-2IP NAPLES FL. 24102 CITY-8§-ZIP
nite MGRM [ peleie TIME cnange [ Adetion
NAME GOEBEL, JOHN J NAME
SIREET ADDRESS | 909 10TH STREET SOUTH, SUITE 105 SIREE] ADDRESS
CITY-SI-21P NAPLES FL 34102 GiTY-81-2IP
TME MGRM O Delete 1LE [Jchange [ Addilion
NAME BRACCI, STEVEN J HANE
STAEEIADDRISS | 909 10TH STREET SOUTH, SUITE 105 STREETADDRFSS
CIEY- SI-2IP NAPLES FL 34102 CiEY-ST-Z1P
TITLE 3 Detete TLE O change ] Additon
NAME NAME
SIREET ADDRISS SIREET ADDRESS
Ty -SI-ZIP CIY-S-7IP
i (71 Delete TILE [ change [ Addilion
NAME NAME
STRECY ADDRI S STALET ADORESS
CIy-sl-2IP CITY-S1-21P
TIILE O petete {103 [ change [ Adaition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY - S1-7IP CITY-81-2IP
11. | hereby corlify that thg irferrmatign supplied with this fiting does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicaled on this repgf! is true and} accurale and that my signalure shall have tha same legal eflcct as «f made under oath; lhat | am a managing membar or manager of the
limiled liability comppny d the racdiver or trustee empowerad (o exacule this report as required by Chapler 608, Florida Statutes.
SIGNATURE: (7 . g,\)ﬁ'wg“\’v Mb(L {.T0-© \
URE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNMGING MEMBER. MANAGER, OR AUTHORIZED REPFRESENTATIVE Dale Dayime Phone §




