. FILED
2005 L'M'Arﬁﬂlﬂ{%léggngomwmv Jul 05, 2005 8:00 am

DOCUMENT # L04000065908 Secretary of State
1. Enlity Name 07-05-2005 90001 016 ****50.00
CARR INTERNATIONAL HOLDING COMPANY, LLC
Principal Ptace of Business Mailing Address
16502 N. DALE MABRY 16502 N. DALE MABRY
TAMPA, FL 33618 TAMPA, FL 33618
v ARSI VI
Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_ 20-2371931 Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired a ?&53-221 l.;(r:l:;i’lional
6. Name and Address of Current Ragistered Agent . 7. Name and Addreas of New Reglstered Agent
Name
SPRAQUE, PATRICK F ESQ
41904 E. BUSCH BLVD Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL I Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signaturg, lyped of prinied name of registared agent and udla it appliicable. (NOTE: Registarad Agent signatuie requited when rematating) DATE
Filing Fee Is $50.00 . Make check payable to
Due by September 7, 2005 . ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME (] Delete TITLE P O change [ Azdition
NAME RAME CARR, LARRY A
STAEET ADDRESS sweeraooress | 16502 N. DALE MABRY HWY.
CITY-ST-ZF ) oITY-ST-2IP TAMPA, FL 33618
TALE [ Dekete THLE vs [ Change [ Addition
NAME NAME CARR, DAVID L II
STREETADDRESS | streeTaporess | 16502 N, DALE MABRY HWY.
CAY-ST-2IP 7 orv-size TAMPA, FL 33618
e (3 Delete TME T [JChange  [3] Addition
:::EEET ADDRESS ::;ir ADDRESS AZZIE, LYNDA C
CIrY -T2 CITY-ST-2IP Jpg50§ NI:"T D%%-E1 DR/IABRY HWY.
- \MPA,, ,
TITLE 3 Detete MLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
THLE 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADORESS |- y . STREET ADDRESS
Clry-st-7P . . P . . . £MY-ST-2IP R
TIME v . O Delete TMLE [ change {7 Acdition
NAME ' o - NAME .
STREET ADDRESS STHEET ADDRESS
CIiY-S1-2P ° Co - CIY-ST-21P

11. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agexrate and that my sigpature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the regaiyér or trustea empowes€d tg€xecuts this report as required by Chapler 608, Florida Statutes.




