FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000060886 % 04-28-2005 90026 002 ***150.00
1. Entity Name
CARAMBOLA MANAGEMENT LLC
Principal Place of Business Mailing Addrass
1007 EAST ATLANTIC AVENUE 1001 EAST ATLANTIC AVENUE I 4 O 0 2 8 g 9
SUITE 202 SUITE 202
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e e VRGO A
oot M 0% e ot
Suita, Apt. #, etc. Suite, Apt. #, etc. 01102005 Cha-LLG CR2£083 (10/03
Lkt AR o ( A’ -
Cily & State City & State 4. FE| Nurmber pplied For
P T e T N e iﬁ?ct@ C;J‘( Not Applicable
Ze Country é%% \ Ctuft)gs 5. Certificate of Status Desired 0 gi'ggq l';:‘ecg""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CRITCHFIELD, RICHARD H
1001 EAST ATLANTIC AVENUE Streat Address (P.O. Box Number is Not Acceptabia)
SUITE 201
DELRAY BEACH, FL 33483
City FL ' Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Frorida. ¢ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigranure, typed or printad name ol registered agent and fite il 2pplicable. (NQTE: Registered Agent signaturs requrad when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
1MLE MGR . 7 Detete TILE [JChange [ Addition
NAME WALSH, MARK T NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVENUE-SUITE 202 STREET ADDRESS
CIry-ST. 2P DELRAY BEACH, FL 33483 CITY-57-2IP
TITLE MGR I Delete TITLE [ Change {7 Addition
NAME WALSH, MICHAEL P NAME
STREETADDRESS | 1001 EAST ATLANTIC AVENUE - SUITE 202 STREET ADORESS
CIry-51-21P DELRAY BEACH, FL 33483 CITY-ST7-2P
TITLE MGR [ Delete TITLE [O change [ Addition
NAME WALSH, WILLIAM J NAME
STREET ADDRESS | 1001 EAST ATLANTIC AVENUE - SUITE 202 STREET ADORESS
CITY-ST-2IP DELRAY BEACH, Fl. 33483 CITY-S7-2P
TITLE ] Delgte TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2% CITY-ST-2P
ITLE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST- 2P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-7P CITY-57-2P

11. 1 heraby cerify that the infermatien supplied with this filing does not gualify for the exemption statad in Saction 119.07(3)(), Florida Statutas. | lurther 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 oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered io execule this report as required by Chapter 608, Florida Statutes.

smnmuns:m/ W \)\ghu)«\«,k af&:z(os’ (<o) BSAD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phons #




