FILED

200'6 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

05 e s ok ke
DOCUMENT # L04000034281 04-05-2006 90023 022 50.00
1. Entity Name
CAROLINA MALLARD LLC
Y [)
Principal Ptace of Business Mailing Address z ﬂ 0 2 5 3 Z 9
1850 SE 17TH ST, STE 300 1850 SE 17TH ST, STE 300
FORT LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33316 US
P v DRG00I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-LLC CR2E083 (14/05)
City & State City & Stata 4. FEI Number Applied For
81-0649332 Not Applicable
Zp Courtry zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, PETER
1850 SE 17TH ST STE 300 Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registared office or registered agant, or both, in the Stats of Florida. | am familiar with, and accept
the cbligations of registarad agent.

SIGNATURE

Signature, typed or printsd name ol registerad agenl and titls if 2pplicabie. (NOTE: Registersd Agent signature reguired when reingtaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
THLE MGRM O oelete TITLE meR, D Change [ Addilion
NAME HUDSON, HARRIS W HAME
STREETADDRESS | 1850 SE 17TH ST, STE 300 STREET ADLRESS
CITY-ST- 2P FORT LAUDERDALE, FL. 33316 CITY-ST-ZiP
e MGR C) Delete TME Mmeem B Change [ Addition
NAME WRIGHT, PETER W NAME
STREET ADDRESS | 1850 SE 17TH ST, STE 300 STREET ADDRESS
CiTY-81-2P FORT LAUDERDALE, FL 33316 CITY-ST-21P
e O Delets THLE meem O Change K Addiion
NAE it StevEN W. HUDSon
STREET ADDRESS STREEVADORESS | 12 By S5, 1 TN S'TJQEET‘} =sTE 3co
om-51-2¢ oS | Fortr LAUDERDALE FL 3330
TITLE [ Deleta TIME i (ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GiTY-7-21P CITY-ST-21P
TITLE O betete THLE [J Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-219 CITY-ST-21P
TTLE 0 Delete Tme [ change (] Adattion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P

11. | hereby cerlify that the information supplied
indicated on this raport is true and accurat
limited Yiability company or the receiver or

isrfiling does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
t my signature shall have the same legal effect as it made under oath; that i am a managing member or manager of the
empowerad 10 axecuta this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Reteyr W Wrant 3200 984-386-5200

SIGNATURE AND FYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRAZED REPRESENTATIVE Date Daytima Phore #




