FILED

. - . o 1A
2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT
05-03-2006 90036 009 ****50.00
DOCUMENT # L0O5000003032
1. Entity Nama
CARR HOLDINGS |, LLC
Principal Ptace ol Business Mailing Address ov U u "j ] bz
1560 S. DIXIE HIGHWAY, SUITE 204 1560 S, DIXIE HIGKWAY, SUITE a8
CORAL GABLES, FL 33146 CORAL GABLES. FL 33146
> T W O
Suite, Apl. ¥, e1c, 20 q ‘ Suite, Apl. #, otc. 2Oq 04262008 Chg-LLC CR2E083 (+1/05)
City & Stole City & State 4. FEIN Applied For
’P,Uurnﬁ-\ N\ C( Not Apglicabla
e Gountry e Counlry 5. Certiiczwe of Stalus Deslod [ Ez-gfm‘m‘b“'
0. Name and Address of Current Registersd Agant 7. Name and Address of New Rsgistared Ageni
| _ . _ .= Namae - N im e = [P
GRAGG, K. LAWRENCE
200 S. BISCAYNE BOULEVARD, SUITE 4300 Suest Agaress (P.O. Box Number is Nat Accepiable)
MIAMI, FL 33131
City FL I Zip Coda

the abligations of regisiated agent.

SIGNATURE

8. The above named antily submils this statement lor the purposa of changing its registered olfice or rogisiered agent, or both, in the State of Forkda. 1 am famdiar with, and sccapt

St ByPal & B ool cupm &F red TOBS0 SOBE GG TS © BBC A

{NOTE: Regtvet AQEN SDNNINT MQUFEd WHEN MERELAING

DATE

Flling Foe Is $50.00 Make check payable to
Dua May 1, 2008 Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS JCHANGES
TmE O Delets Tme MG ML - Oounge 2 Addiin
NAME NAME Jomes y ) ( ':ﬁ 208
STREET WDORESS srETaESs | S0 S P LAV Y <
an-st-1e avsiw | Coral Gakdeg, +1. 32YE
e 0 Delete NE O Change [ Awilion
NAME HAME
STREET ADDAESS STREET ADDRESS
oT.STae ry.sr.ne
e [ Deets TILE O Change [ Addition
' HAVE
STREEY ADDRESS STREET ADORESS
CFy-S1. TP Cire-S1.- 2P
e [ Deiete e [ change [ Aadition
HAME NAME
STREED ADIFESS STREET ADORESS
ar-si-op arv-st-1e
TILE O Deteee TLE Otnerge [ Addiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
Gry-S1-p Qry-§3.2¢
nhe O bewete RIE {3 crange [ Addiion
NAME NAME
STREEY ADORESS STREE) ADORESS
oY -5i-1P an-si-ze

11, | heretyy centily that tha information supptied with this iling does not qualify for the e.

@"C. L

xemptions conuainod in Chapior 119, FAorida Statutes. ) further certify that he information
indicalad on Vs report is rue and accurate and that my signatura shal have the sarhe tegal affect as if made undar oath; thal | sm a managing member of manager of the
firmited linbility company or the recaiver o lrustes empowsared 10 @Xecua 1his +epon as roquired by Chapler 608, Parida Statutes.

SIGNATURE

AND TYPED OR PRUSTED NAME OF KIGNING L

Erserpf—"

S0l (25) & To-0tS

AEPRESENTATVE

.
.
TURE

Daynma Prore §

Jun 07, 2006 8:00 am



