FILED

Jun 06, 2005 8:00 am

Secretary of State

2005 LIMITED LIABILITY CdMPANY 5 05-02-2005 90121 001 ****50.00
ANNUAL REPORT

DOCUMENT # L04000029244

1. Entity Name .
CARMANY HOLDINGS, LLC

Principal Piace of Business . waiing Address . : 3 0 1] 0 0 9 1 3

925 FLORIDA CENTRAL PARKWAY 925 FLORIDA CENTRAL PARKWAY
LONGWOOD, FL 32750 LONGWOOD, FL 32750
s s IR R AR
Suite. Apt. ¥. sic. Suita, Apt. 4. etc. 04282005  Chg-LLC CR2E083 (10v
City & State City & State 4. FEI Number lied For
26~ 2884903 E’ !Not Apgicabie
Zip Country Zip Couniry 5. Certifcalci Status Desind [ gos.ggq mwm

6. Name and Address o Current Reglatsred Agent 7. Nam# and Addriss of New Reglstered Agent
| Nama

LOWMARN, WILLIAM R JR, _

1000 LEGION PLACE, SUITE 1700 Stroet Address (P.O. Box Number is Not Acceptabie)

ORLANDO, FL. 32801

City FL l Zip Coco

8. The above named entity subrits this s1atement for tha purpose of changing its registered oflice or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. typed of ol o bitie e {NOTE. Puditiorac Agert Sgratsms riduabd wher renslating) DATE

Flllng Faoo Is $20.00 Maks check payable o

Due by May 1, 2005 Forkis Department of State
[ MANAGING MEMBERS {MANAGERS 10. ADDITIONS }CHANGES
WE MGR O et TME O CGange [ Addicon
HAME CARMANY, JOEL R NAE :
STREET ADORESS | 925 FLORIDA CENTRAL PKWY STREET ADDRESS
Ty 51-2# LONGWOOQD, FL 32750 on-S1-
i O ety e . CIChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
try-St- P m-51-2P
e 1 Detets TME Ol 0D Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
emy.star | . CIY-ST-2P
mE O Deiels TME O Chenge [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gry-51- 00 Lify-S5- 2P
E [ Desate TWILE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
PR3] CITY-ST- 38
me [mRTTS e Ocange [ aaiion
AAME RAE
STAEET ADDRESS STREET ADDRESS
[ s oT-51-00

11, ) hereby cenify that the infrmation suppiied with this filing does not quakly for the axemption statad in Section 118.07(3)(i}, Florida Stalutes. | hurther certity that the information
incicaiad on this report is true and accurate and that my signatura shall have the same legal eflect as if made under cath; thal | am a managing mamber o manager of the
limitaa Eability compary of the receiver of rusisg empowersd 10 exacute 1his report as requited by Chapter 608, Florida Stanses.

SIGNATURE: . - ¥-294-05 ¥02 339.26 26

OF FRINTED HAME OF SHONING MANADI MANADER, OR AUTHORZED REMAERENTATIVE Oaytrne Phony #

L7



