FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000034281 03-24-2008 90233 (40 ***]138.75
1. Entity Name
CAROLINA MALLARD LLC
T e W
Principal Place of Business Mailing Address -
1850 SE 17TH ST, STE 300 1850 SE 17TH ST, STE 300
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316  US
Suite, Apl. #, elc. Suite, Apt. #, etc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
81-05649332 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Fee Requirad
B ~ 8. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent -
Name
WRIGHT, PETER
1850 SE 17TH ST STE 300 Streat Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL | Zip Code
8. The above named entity submits this staternent for the purposa of changing its ragistered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ol registered agent.
SIGNATURE
Sipratiure, typed or prinled name of registered agent and tithe If applcable {NQTE: Regstered Agent signature required when reinstabing) DATE
FILE NOWI!! FEE IS $138.75 ‘Make check payableto - --
After May .1, 2008 Fae will be $538.75 . e o - Florida Department of State -+~ -+
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [ Detete TILE [ Change [ Addilion
NAME HUDSON, HARRIS W HAME
STREET ADORESS | 1850 SE 17TH ST, STE 300 STREET ADDRESS
CITY-S1-7P FORT LAUDERDALE, FL 33316 CTY-ST-27
TINE MGRM [ oelets 1ME [J Change ] Addition
NAME WRIGHT, PETER W NAME
STREET ADORESS { 1850 SE 17TH ST, STE 300 STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE, FL 33316 CIy-ST-2°P
mE . _|MGRM_ ___ [ petete TILE [ change [ Addition
NAME HUDSON, STEVEN W NAME
STREETADDRESS | 1850 S.E. 17TH ST., STE 300 STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL. 33316 CITY-ST-2IP
TE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIME [ Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-51-2IP CITY-ST-2IP
TIME ) [ Detate TILE [ changs [ Addition
NAME HAME
STREET ADDAESS- S - STREET ADDRESS
CITY-57-2° e A . cITY-ST-2P
11. | hereby certify that the informatio ied with this {iling doas not qualify for the exemplions contained in Chapter 119, Flerida States. | further certify that the information
indicated on this report is true an raie and ihat my signature shall have the same lagal efiect as if made under oaih; that | am a managing members or manager of the
limited fiabifity company of the regbivir or trustee empowsred to exacute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: Peter|) Wrignt 2/1alog 954 356-5%00
BIGNATURE AND TYPED OR PRINTED NAME OF OR AUT REPRESENTATIVE Date Daytrne Phone #




