/..’- N

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 04, 2005 8:00 am

1. Entity Name
CAR‘TWRIGHT, LLC 03-04-2005 90016 0035 ****50.00
Principal Place of Business Mailing Address
8525 N.W. 45TH STREET 8525 N.W. 45TH STREET ) : B
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065  US 20 0 1 8 1 9
s eSS v VAR ER ORI R RRRATHC I
Suite, Apt. 4, elc. Suite, Api. #, elc. 03012005 Chg-LLC CR2E083 (10/03)
City & State pity & State 4. FEI Number Applied For
Y- 2/SBTO6 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggq S?Sdilional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name e T et
- JOSEPH:R::CASACCH-P:Ar——= e —
1000 SOUTH ANDREWS AVE. Street Address (P.C. Box Number is Not Acceptable) 3
FT. LAUDERDALE, FL 33316 _—
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad o printed name of registarad agenl and tile il applicabla (MOTE: Registered Agent signalure requited when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flarida Deparntment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGR & ' O Delete TITLE CJchange [ Addition
NAME REICHART, CHRIS NAME
STREET ADDRESS | 8525 N.W. 45TH STREET STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33065 CITY-53-2IF
TITLE [J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelate TITLE [Ochange [ Addition
NAME HNAME
- STREEF ADDRESS. {rmmemee - oo . . - - | _STREET ADDRESS — - . e e —
CITY- ST-2IP ' ' CITY-S3-2IP - = ST T
CTITLE [T Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2IP
MLE [ Delete Tne [Jchange [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§7-2IP
TITLE O ejete = | TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TN CITY-Si-2P

11. | hereby certify that the inforiation supplied with this filing gs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is trug same iegal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability compan i owered 10 execule mrs repol tas requirect by Chapter 608, Florida Statutes.

- prdw ity R i s ad
o —_— -~ .
SIGNATURE:, : / / 3-1- 65 /q.yfm

SIGNATURE AND ﬁ"wm E OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #



