FILED
2005 LIMITED LIABILITY COMPANY Mar 04, 2005 8:00 am

ANNUAL REPORT (AR)-.. 1 S f Stat
DOCUMENT # L04000018740 UL e ecretary o ate
1. Entty Name =i 01-28-2005 90074 Q24 ****50.00
CARBON MANAGEMENT, L1C
Principal Place of Businass Mailing Adchess —
4515 YORKSHIRE LANE . 4516 YORKSHIRE LANE 2
KISSIMMEE FL 34758 KISSIMMEE FL 34758
Il | ;
2. Principal Place of Business 3. Maiting Address Hm [ﬂmﬂ Immﬂm ‘H
Suite, Apl. ¥, elc. Suite, Apt #, etc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE} Number i3] n - Appliad For
i fé,-&*]’f‘f 3_3_§ ! Not Applicablo
Zp Counry Zp Country S. Certilicata of Status Desired [ fg-gm:ﬂ‘b"ﬂ
6. Name and Address of Current Registered Agent 7. Namae and Address of New Regislered Agant
— —— — — vy = —— —
R D T T T T T I Sicot Adoress (70, Box Namber s e Accapubie) —
KISSIMMEE FL 34758
City FL l Zip Code

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

SIGNATURE
Sxynmiure, typed o pintad name of legusiaied agent and wie ¢ appheabls DATE
8, - MANAGING MEMBERS / ADDMIONS/CHANGES
TALE MGRM . Octhangs  [J Additon
AME BRADBURY, RONALD L MAME
STRELT ADORESS | 4516 'Y ORKSHIRE LANE ] strect aborrss
u-5i-27  |KISSIMMEE FL 34758 cry-st-2e
e MGRM 7 pelete ME [ Change  [J Addition
NAME BRADBURY, CATHERINE A NAME
SIREET ADDRESS |4516 YORKSHIRE LANE SIREET ADDRESS
orv-s1-1F | KISSIMMEE FL 34758 ciTy-ST.2P
T [ Deteze me O change  {J Acdition
st . .. aME .. D e e e D
STREET ADDRESS SIAEET ADDRESS
_oresea 4 - el e __Roveswe | . — e
TILE [ Deles e O change [ Addition
NAME NAME
SIREE} ADDRESS STREET ADDAESS
ciry-S1-2p - aly-s1-
e - O peteta e [Jchange [ Aadition
NAME KAME
STREET ADORESS STREET ADDRESS
cirY-53-TP tiy-St-
e O peten wg Ochange [ Addtion
NAME HAME
SIRLET ADDRESS $1REET ADDRESS
ony-sT-ne CHY-SE-2P

11. | hareby certify that the information supplied with this fiting doas not qualify for the exemption slated in Section 119.07(3Xi), Florida S1atutes. | further certify that the information
indicatad on tis rapon i ue end accurate and that my signature shall have the same lagal elfect as if made undar cath; that | am a managing member or managar of the
limited liability company or the receiver or ustee empowerad Lo execute this repon as requirgd by Chaptar 608, Florida Statutes.

SIGNATUR \ \ 330383

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING




