TR i | FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

" ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000020139 02-28-2005 90044 015 ****50.00
1. Entity Name '
CARL R. PHAIR, LLC
Principal Place of Business Mailing Address TYvauvave
4329 APPLECREST DR 4329 APPLECREST DR ' .
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 Uy
Suita, Apt. #, eic, Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 {10/03)
City & State City & State 4#FEI Number S Applied For
: A0~Q879197 " Not Applicable
Zip Country Zip Country - . ‘1 $5.00 Additional
5. Centificate of Status Desired [H] Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Roglstered Agent
- - - Name TR
PHAIR, CARL R
4329 APPLECREST DR Street Addrass (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL l Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE -
Signature, typed o printad name of registered agent and tite if applicable. {NOTE: Registarad AQEnt Signalie nequirad when reinsiaing) DATE
Filing Fee |, ssooo Make check payable to
Due yay 1, 2005 Florida Department of State
9. “h.MNAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7 Delete THLE O Change ] Addition
NAME PHAIR,‘CARLR : NAME
SYREET ADDRESS | 4329 APPLECREST DR . STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CHY-ST-ZP
FILE [ pelete THLE I ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TME O Detets TITLE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
covesae | CITY-§T-2P
TME O Detete mE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§1-2P Ciry-S1-2p
¥
TILE J pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- S1- 2P QFy-SI-2pP
TIME L] petete e [JCrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SP-2P CITY-ST-ZP
11. | hareby cenity that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certily that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membsr or manager of the,
limited liability company or the receiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.
- < _ -
SIGNATURE: @.,j @ ) MM CARL R. Prpi AS FEB oS S5/ R07-5240
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGEH, OR EPRESENTATIVE Dot Daytime Phona #




