2005 LIMITED LIABILITY CdMPANY FILED

ANNUAL REPORT i May 02, 2005 8:00 am
DOCUMENT # L04000074357 & Secretary of State

1. Entity Naine
CARLE GROUP LLC 05-02-2005 90100 014 ****55.00

Principal Place ol Business Mailing Address

1273 SHERMAN 5T, P.0. BOX 771231

ORLANDO, FL 32828 US ORLANDO, FL 32877 US

T L I CAR A AR AR
s AR 18z Sl AT O o - 04272005  Chg-LLC CR2E083 (10/03)
City & Siate City & State — 4, FEI Number Applied For
_Orlqn(lo ’ FL— Qrtq\ao[.b / /‘*1— 30‘175 l&[% Not Applicable

323-% l —7 COL{'}”TS 33% ) 7 ' COUTU S 5. Cerilicate ol Status Desired K gei'ggm‘:se‘g“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Narme
MALDONADO, ADCLFO
1273 SHERMAN ST. Sireet Address (P.O. Box Number is Not Acceplable)

ORLANDOQ, FL 32828

', : Ciy FL Zip Code

8. The abave named antly subrnits ihis stalement lor the purpose ol changing ils regisiered ollice or registered agent, or both, in the State ol Flarida. | am lamiliar with, and accept
the obligations ol regisiered ageni.
'

SIGNATURE LI
Snatund l.\':!tv} oF prinie hatme of registered agenl and hitie d applicoble. (ROTE: Aegislerw Acent SiGRarete requited when reinslaling)

Filing Fee is $50.00 T Make'eh yab

Due by May 1, 2005 , - . ‘Florida:Department of Sta
9. - MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
TINE MGRM [ pelate TITLE [J Change [ Addition
NAME MALDONADQ, ADOLFO . NAME
STREET AODRESS | 1273 SHERMAN ST ’ i STREET ADDRESS
CIvY-ST-2IP ORLANDO, FL 32828 CiTY-ST-2IF
THLE 1 elee TmE [ change  [J Addition
NAME NAWE
STREET ADGRESS STREET ADCRESS
Cy-87T-2IF CIY.-sT-71P
TITLE 3 Delets TILE [ Ctiange  [J Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciiy-57-21P CY-ST-21P
TIM 0 petere g [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CY-S7-2IP
TITLE [ peete TImne [ crange [ Additian
NAME NAME
STREET ADDRESS STRFET ADDRESS
CAY-ST-7IP Cry-57-21p
TTLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CImy-5T1-2iF coy-sr-2ip

11. | hereby cerlily thai the inlornation supplied with this tiling does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statules. § lurther certity that the infarmation
indicaied on this repsont is rue and accurate and that my signalure shall have the same legal eltect as il made under cath; that  am a managing member or manager of the
lirnited ability company or the receiygr or lruslee empowered to executglhis report as required by Chapier 608, Florida Statutes.

SIGNATURE: — Y-AF-QA00S 2al-a17-704F

SIGNATUAE AND TYPED OR Pmru'ré‘b'ﬁﬁns OF SJ'GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytema Phone #




