2005 LIMITED LIABILITY COMPANY Apr 06F£%gg)8:00 am

ANNUAL REPORT

DOGCUMENT # L04000031264 ecretary of State
1. Entity Nama 04-06-2005 90022 003 ****50.00
CAROUSEL TECHNOLOGY, LL.C.
Principal Place of Business Mailing Address
6215 EAST PLUM STREET 6215 EAST PLUM STREET
INVERNESS, FL 34452 INVERNESS, F1. 34452
S s N A

Suite. Apt. #, elc. Suite, Apt. #, elc. 03302005  Chg-LLC CRREQS3 (10/03)

City & State City & State 4, FEl Number Applled For

20-10 2075/ Not Applicable
e . Country Ze Country 5. Certificate of Status Desired [} ?:'geoq:u'f:;m“aj
6. Name and Add of Current Regt d Agent . 7. Name and Addross of New Registered Agent
e - - Name - -
MORGAN, DAVID G
6215 EAST PLUM STREET ) Straet Address (P.Q. Box Number is Not Acceptable)
INVERNESS, FL 34452
City FL | Zip Code

B. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typod or prinind name of registamed agent and tils ¢ applicanie. (NOTE: Ragretirsc AQOnN? $00ahne: (GRS W NSt} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Dapartment of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Tme MGRM [ delete TLE [ Change ] Addttion
NAME MORGAN, DAVID G NAME T o h .
STREET ADORESS | 6215 EAST PLUM STREET STREET ADDRESS
CITY-57-8P INVERNESS, FL 34452 CiTY-5T-71P
TIME [ detets TME . [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-209
me [ petete TNLE [1Change [ Addition
NAME . NAME
STREET ADDRESS - . - . ciiewe—  — B smerTapoRESS.| - - [ . - - - - - - -
CY-Si-2P cnY-sT.2P
TmE [ Detete e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P . CITY-ST-2P
THLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CITY-51-2IF
TME O Delate e ) Change [ Aadition
HAME ‘ NAME ‘ < - .
CIY-§T-2P ; ' CAY-S1-2P A T TR,

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. . -

SIGNATUHI:I“EN:“Q ‘g%

AND TYPED OR PRINTED

%,\{!og -

Daytime FPhone #

oR ATVE




