ANNUAL REPORT {AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000024852 é(ar"{i,a\
SR FILED
CARIGAN BECKETT, LLC - % ; E;’ Jan 31, 2008 08:00 AM
2 o Secretary of State

Princsar Piace o Busincss Mailiny Address
18911 COLLINS AVENUE, APT. 1801 145 E 49 8T
e o H""I“IH m” m“"m Ilm "”“l”l ['IN I’"Hlm |H’| ”lll‘ w 'Ilj
2. Princinai Place of Businzss - Mo 2.0, Box 3. Maiting Address

Suite, Apr # eln, Suite, Apt #, el 1st MOORE CR2E083 (10/07)

Cily & Siate City & State 4, FE| Numoer Applied Fo

20-1004129 No: Applicatle
Zip [ R
i Conntry 4o Couniry 5. Certificate of Stats Cesired Od fese'ggqgf\:ét“’"a‘
B. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACK, WILLIAM R ESQ

2061 E. OAKLAND PARK BLVD STE 402 Street Agidress (P.O Box Number is Not Accepianie)

FT. LAUDERDALE FL 33306

Cily FL Zp Code

B. The above named entity submits tig statement for (he purpose of changing its registered office or registered agent, or ooth i Lhe State of Flonda. | am familiar with, and accept
‘he obligations of registered agent.

SIGNATLIRE
Sigrint e, typed o o aled nare of (a4 e oad agenl 91¢ 1 e Feopisacia INOTE H0iglerst A09FT S 0 KW 15000 0T 100G aling) LATE
9. MANAGING MEMBERS i MANAG ADDITIONS / CHANGES
TIE MGRM 3 Deleta TTE Cechange T Addbon
NAKE LIDSKY, CARLOS TRUSTEE NAMF
STREETANDESS (18911 COLLINS AVENUE, APT. 1801 STREET ADDRESS | mDnﬂUquq#
CTr-STIP |SUNNY ISLES FL 33160 (i sr-ap A2 NE/N2-B0NE1=019 128 75
BIE [ petere T O change . [ ddien
HARE RAYE
STREET ADIRESS STREFT ALORESS
CITY-§T-71P CITY-37-2P
HIT [ pae Wik [T Change [ Aaditan
NARE rAME
519 T ADDALSS STREE! ALDHESS
CITY-S1-21P CiTy-57-2P
UL [ pelete e [0 change [ Addinen
Nk 3 g
STRLET ADDRESS - SIFEE ZLORLSY
I ST-1F CrY-37- 29
TE 3 Deee TTE cnange [T Addition
HAKE NAME
STRLET ADDAESS STREET ADORESS
LRy -3T- 2 CiTY-5T-7p
TIE Lt pelare TTiE O Cnange [T Addition
HEME NAME
SIREET ADDAESS STREET 4BDRESS
CITY-ST-2F CITY- 57- 2

1. | heraby certdy that the miformal
rdicated on this repor is true
heled liabikly company or th

J dues net gualty tor the exemphans contained in Secton 119, Florida Siaiutes. | turther certify that tha information
signalure shall have 1be saimg legal eftect as it made under vath, hal | arn 2 rdanaging memker or manager of ire
vared o exacute this report as required by Chapter 608, Flonda Staluies.

SIGNATURE: /a1 lox Ges) go0-2r0c

SIGNATURE AND TVPED OR PRINTED NAME QOF MANAGING . MANAGER, OR AUTHORIZED FIEPHE;ENTATIVE Lt CaytiraProne




