FILED

2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000082212

1. Entity Name

Secretary of State

(03-15-2005 90350 021 ****50.00

CARLSON PROPERTY GROUP, LLC

Malling Address
5120 LAKEVIEW DRIVE - -

Principal Place of Business

5720 LAKEVIEW DRIVE
MIAMI BEACH, FL 33140  US

e AAANRRW

2, Principal Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 03102005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE Number Applied For
S—0O0rFs5s50/ Mol Applicabie
Zip Country Zip Country - - $5.00 Additional
8. Centificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agerni 7. Name and Address of New Registered Agent
- e Ly T ] Name . X
P e - e . e

CARLSON, DAVID D

5120 LAKEVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable}

MIAMI BEACH, FL 33140

City ] FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its regi 1 oftice or regi 1 agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘
SIGNATURE B . _ _
Signature, yped of printad nama of registedsd A0 and Ltk if apphcable. (NQTE: Regiktared Agent signature requred when reingdating) DATE
Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Siate

9. MANAGING MEMBERS /MANAGERS I 10. . ADDITIONS / CHANGES

THLE MGRM O Detete THLE : Clchange {7 Addition
NAME CARLSON, DAVID D NAME

STREET ADDRESS | 5120 LAKEVIEW DRIVE STREET ADDRESS

Cry-Sv-4p MIAMI BEACH, FL 33140 CITY-ST-2P

TILE O petete THLE O change [ Andition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P Cny-s7-2P

TILE [ peigte TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P T - ~CTY-81-2p—1: —— i .
THE O detete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 27

TMLE O delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-JP CITY-ST- 7P

TILE ] pelete TME DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-07 CITY-ST- 2P

1. 1 hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes em erpd to execLte this rapornt as required by Chapter 608, Florida Statutes. .

suc;NATUJ;LE:C%/w/ /M GRm %Af 305 LK /404

TURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MERBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




