20q6:"‘}ianED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # L04000068918 = Secretary of State

CARTWRIGHT. LLC 05-03-2006 90039 048 ****50.00

Principal Place of Business Mailing Address

8525 NW. 45TH STREET 8525 NW. 45TH STREET ~)7
CORAL SPRINGS, FL 33085  US CORAL SPRINGS, FL 33065  US ZOD‘(‘{/ DWJ

Suite, Apt. #, ete, itg, Apl. #, etc.
ulle: ApL. . ete Suite. Apt. #, ete 04062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
41-2158306 Not Applicable
ip COUT\KFY ap Country 5. Certificate of Status Desired O $5.00 adattional

s Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH R. CASACCI, P.A. Chris Reichart
1000 SCUTH ANDREWS AVE. Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33316

8525 NW 45th Street

Cit Zip Cod
Y Coral Springs FL 3%006?5

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L

(NOTE: Regislered Agent signaturg required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES
TILE MGR O Delete TITLE [ Change (] Addition
NAME REICHART, CHRIS NAME
STREET ADDRESS | 8525 N.W. 45TH STREET STREET ADORESS
CITY-ST-ZIP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE ) selete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS .
CITY-§T-2IP CITY-ST-2P
TITLE 1 petete TITLE [ Change (] Addition
NAME RAME
STREET ADDRESS STREEY ADCRESS
CITY-S1-2IP CiTY-ST-21P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2p ~—~ CITY-§T-2p

11. | heraby certify that the informatigh suppliec with this ilng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gh@ agcurate and that signaturg ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company

Eceivehor trustee empOwered i £ this report as required by Chapter 608, Florida Statytes.
SIGNATURE:

S —
SIGNATURE ‘ND WBED’OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



