FILED
2007 LIMITED LIABILITY COMPANY Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

P?PNUMENT # 104000055633 02-14-2007 90219 033 ****50.00

. Entity Name

CARRIGLEA INVESTMENTS, LLC

Principal Place of Business Mailing Address yuvwva~ -

6462 DEACON CIRCLE 6462 DEACON CIRCLE

WINDERMERE, FL 34782 WINDERMERE, FL 34782

e N R
Suite, Apt. #, Btc. Suite, Apl. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
Ciy & State Cily & State 4. FEI Number Applied For

52-2446616 Not Applicable
#ip Country Zip Couniry 5. Certificate of Status Desired O 55.00 ﬁ_‘dditional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

_ - . Nanjr_na
G&L AGENT SERVICES, INC.

390 NORTH ORANGE AVENUE, SUITE 600 Street Address (P.O. Box Number s Not Acceplable}
ORLANDQ, FL FL328-01

City FL | Zip Code

8. The above named emily"sub"'@ls (i\f’_starf"ﬂe-‘f‘{ar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad doe-

SIGNATURE

- -, i .
Signature, lyped or Dnn:a"ﬂm? qur“_q slefed aoanlﬁd usle f applicable. {NOTE: Registered Agen signature required when reinstating) DATE

Filing Fee is $50.00'; u Make check payable to
Due by May 1, 2007"—,.-__‘ ,ﬁ Florida Department of State
K

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O Delete TITLE [ Change  [7J Addition
MAME WILLIAMSON, PATRICK M. NAME
STREET ADDRESS | 6462 DEACON CIRCLE STREET ADDRESS
CITY- ST-2IP WINDERMERE, FL 34788 CITY- ST- 2P
MLE [ pelete TiTE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1- 2P CITY-5T-2P
TTLE O celete TITLE [ Change ] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-5T- 2P
TTLE O Deiete TInLE [ Change  [] Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addnion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CY-5T-2P

1. thereby certify that hefinirmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reparlis thie g)d acgurale and tat my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited kability company or be gceiv rJstee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

LQ,Q;/\. Q.\“\.\ﬂ\LU\M@H Ol‘] 0g /m

D NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats %ume Pho!e L]

SIGNATURE:

SIGNATURE AND TYPED




