FILED

ED LIABILITY COMPANY
2005 LIN INNUAL REPORT " ecretary of State

DOCUMENT # L04000034281 04-07-2005 90090 027 ****50.00

1. Entity Name
CAROLINA MALLARD LLC

Mailing Addrass 1850 SE 't St

Principal Place of Busir? S‘F; ) a_,‘ So.*e BOO
; 4O80-5E-IRB-AHE—
FORT LAUDERDALE, FL ??1,3516 %SCO FORT LAUDERDALE, FL 33316  US

7524
e S R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-LLG ChZEOBS (10/03)

City & State City & State ’ 4. FEi Number Applied For

2"' L4 333 ) Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired L] $5.00 A_dditiona!
Fee Required
- . ~—=_* B. Name and Addregs of Currant Registered Agent — ——pe E— . T..Mame and Address of New Reg d Agents o - . .
Name '

m 18B0 SE rrih St , Soite 3c0 Stroet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL [ Zip Code

8. The above namad 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litke I applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
: : R 0
Filing Fee is $50.00 ca Make check payable to , 7 - -
Due by May 1, 2005 e \jf;‘!;org!a, Da_palrtme;g! oqi_usmtug .
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS { CHANGES
e MGRM [ Delete Tne L change [0 Addition
NAME HUDSON, HARRIS W NAME
STREET ADDRESS | 1086-SE-3RB-AvE JBS O SE J 7 51'.') SJ}h‘.’Z‘éTREﬂADDﬂESS 8B SE Tth S"I‘.,Sup.‘_e 200
on-sT-27 | FORT LAUDERDALE, FL 33316 ITY-ST-2P E+. L.q_ua?er'olq,l e Fl 333480
e : ] [ Deete Tme MG R . ) Dl Chenge (33 Addition
NAME N Pevrer W. Weight |
STREET ADDRESS SRETAORESS | BB SE [ THA S, Suite 300
5127 e | Oy Vaodecdate FL 3330,
me [ Delete TINE _ ' O change (] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TMmEe [ Delete TALE [J Change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST- 2P
TME [ Delete TLE O change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me . (3 Detete THLE Ienange 3 Addition
RAME ' ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢7 CIvY-S1-2IP

11. | hereby certify that tha infarmation
indicated on this report is true
limited liability company or th

ith this filing doas not qualify for the examption stated in Section 118.07(3)(), Florida Statutes. | furthar certify that the information
cugal@ and that my signatura shall have the same tegal effect as if mada under oath; that | am a managing membar or manager of the
vp“or trustee empowered fo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Peter W Wricht 3laalos G84-356- 5800

BIGNATURE DJ{TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

Apr 07, 200S 8:00 am



