2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 08:00 Al
DOCUMENT # L05000006682 N Secretary of State

1. Entity Name

CARNIVAL WHOLESALE, LLC

Prin¢ipal Place of Busingss Mailing Address
7836 EMERALD CIRCLE 7836 EMERALD CIRCLE
UNIT 102 UNIT 102
. R R R FARR T T
e R : N : .| 03112008No Chg-LLC CR2E083 (12/07)
’f’i . i;Do Nom §WRITE IN THIS S PACE .| 4. FEI Number Applied For
A T R e e s T 300298027 Nol Applicabie
" ![ ‘ie;; .f ‘ o :1:-::;:"' L ( e ‘: fe 5. Ceriificate of Status Desired O Eesa'gg“ﬁ?:;“mal
6. Name and Address of Current Registersd Agent A A SO i “"’I‘ KA v 5o
o L SRR A o Lo
CCORPORATION SERVICE COMPANY IR N ] ITE' |
1201 HAYS STREET IR DO NOTWRITE o
TALLAHASSEE, FL 32301 L] IN TH|S SPACE S -

8. The above named entity submits this statement for the purpose of changing its regisiered oftice or registered agent, or both, i the State of Flarida. | am famibar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printad name of ragistersd sgent and lis / apphcabla {NOTE. Regisiared Agani sigratu# raquesd when rénstatng) DATE
UOODD03044 35 :
Tiay 1, 2008 Fob will bo $53 05/01/08-B0013-015 138. 75

After May 1, 2008 Fee will he $538.75

9, MANAGING MEMBERS/MANAGERS

TILE MGR : = b P

NAME CHANDLAR, MICHAEL S S
STREET ADORESS | 7836 EMERALD CIRCLE, UNIT 102 S o
om-st-2p | NAPLES, FL. 34109 v

TME A

NAME .

STREET ADDRESS . .
CTY-§T-2p S e

TImLE
NAME

e s DO NOTWRITE * .

NAME

STREET ADDRESS s T " i

GITY-ST-2P e o ' :

TITLE !

NAVE ’

STREET ADDRESS

CITY-ST-21® “

ME . - . R l

NAME ' .

STREET ADDRESS BRI 4 4 LN e

Cry-ST-21p — . . . | IR R g ) : ek d s e

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on (his report is true and accurate and that my signature shall have the same legal effact as it made under oath; that t am a managing member or manager of the

limitedt liabitity company or the receiver ar trustee empowered fo execule this report as required by Chapter 608, Florida Statutes.

5 YiY0§  537-333% |

ED NAME OF S3IGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Baytima Phona #

SIGNATURE:

SIGNATURE AND TYYPED




