ITED LIABILITY COMPANY FILED
2006 LlMANNUAL REPORT Jan 12, 2006 8:00 am

Secretary of State
006682
P giWCNL;!,!:AENT #10500000668 01-12-2006 90038 038 ****55 00
CARNIVAL WHOLESALE, LLC
Principal Place of Business Mailing Address z“ gyuus- -
7836 EMERALD CIRCLE 7836 EMERALD CIRCLE
UNIT 102 UNIT 102
NAPLES, FL 34109 US NAPLES, FL 34109 US
e s 0G0 RGN A
Suite, Apt. #. etc. Suile. Apt. #, elc. 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEL Number . Applied For
o~ OR2980.27 Not Applicable
Zip ~ Country Zip - | - -Country 5. Certificate of Status Desired gese'ggdgf:ﬂti"“a'
6. Name and Addrass of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name
CORPORATION SERVICE COMPANY i
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatura, typed of printed nama of registered agant and titke  applicable. (NOTE; Rogistarad Agant signaturs required whan rensiating) DATE
Filing Fee Is $50.00 : *: 'Make check payableto”™ - - ;

Duo by May 1, 2006

~. Florida Department of State - -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TiTLE MGR ] Detete TITLE [JChange [ Addition
NAME CHANDLAR, MICHAEL NAME

STREET ADDRESS | 7836 EMERALD CIRCLE, UNIT 102 STREET ADORESS

CY-57-2P NAPLES, FL 34109 CITY-S1-2P

TINE O Delete T7LE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY.5T-ZP . . . : CIy-8T-21P i )
TITLE [ Detete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CrrY-ST.2IP

T 0 Delets TTLE O crange (3 Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CiY.S7-2P CITY-S1-2IP

TITLE 7 Defete TmeE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP - CIy-s1-2p

TILE . [ pelete TITLE o .. 3 change . [J Addition
HAME i N B : - U

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company g the receiver, stes empowered to execute this report as required by Cha, . Florida Statutes.

M R
SIGNATURE:' 10,3046 Sbi-211-2332

.TURE AND TYPE

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHES%»?NE Cate Daytme Phong #
wr




