2007 LIMITED LIABILITY COMPAN\j FILED

ANNUAL REPORT (AR) i May 09,2007 8:00 am

DOCUMENT # L05000006922
1. Eniity Name Secretal y Of State
_ _ ofe ofe e e
KARROTTUKUNNEL INVESTMENTS, LLC 03-09-2007 90035 018 77750.00
Principal Place of Businoss Mailing Address
1128 6TH ST Nw 1128 6TH ST NwW
e e H"Ul"l” ||‘|' IHH ||m ||m||”l I'))’ "“l |'”I ‘IH' Hm ”Im “”m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, atc. Suite, Apl. 4, elc. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4, FEJ Number Applied For
T AP,',PLIE.D FOR Not Applicable
Zip . .Country Zip Country s, ';gﬁgégg&l:%giﬂa 0 $5.00 Audditional
Fee Required
6. Mame and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
’ff‘zl:*aog.i.ﬁ‘Bsq.A:c‘vM Strget Address (P.C. Box Number is Not Acceplable)} _
WINTER HAVEN FL 33881
City FL I Zip Code

8, The abovo named entily submits this statermenl lor the purpose of changing its regislored office or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt
the obligations of registered agenl.

SIGNATURE
Signatura, lypea ar pnnla?_paﬂe at regstered agend and e 4 acplcanle. [NOTE Registesred Agenl signature recinigd when senstanng) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM [ celete Tt [ change [ Addilion
NAME KAROT, ABRAHAM NAME
SIREET ADDRESS | 2679 CRYSTAL BEACH RD. SIREFT ADDRLSS
OIY-SI-2F | WINTER HAVEN FL 33880 chY s1-21p
L MGRM ] oelete i [Jchange [ Addition
NAME ABRAHAM, INDIRA NARL
SIRELT ADDRESS | 2679 CRYSTAL BEACH RD, STIMET ADDRI 85
CIY-SI-2P | WINTER HAVEN FL 33880 chv- ST o
e - — 2 e B T — - 2 e=- e ~1j-ciange —1 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CIrY-SI- 1P ay-st P
NILE ] pelete il [1change [ Addilion
NAMT NAMI
SIREET ADDRESS STRIC] ADDIF S5
CIY S1-2IP ClIY-s1-711
1ILE [ patete T Clchange [ Addilion
NAME NAML.
SIAFET ADDRESS SIHETADDRESS
CITY-SI-7IP iy sT-2p
Tin O Detere T [ change (] Addition
NAME NAMI
SIRCET ADDRESS SINEET ADDRESS
CITY-81-21P eIy sI-2p

11. | hereby cerlify that the information supplied wilh his iling does not qualify for the exempilions contained in Section 119, Florida Statutgs. | lurther certify that the information
indicalod on this report is true and accurate and thal my signature shall have lhe same lagal effect as if made undor oath; that | am a managing membor or manager of the
limited liability company or the receiver or trustee empowered lo execute this reperl as raquired by Chapter 608, Florida Stalutes.

SIGNATURE: (S‘r\_du;L QJOM—L-H) H- 20-D7 HE3- Ay 5367

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMREA. MANAGER. OR AUTHORIZED REPHESENTATIVE Cale Dayrtoe Poong ¥




