-~ 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 02, 2006 8:00 am

DOCUMENT # L05000013630 Secretary of State
CARTERWALLACE LLC 05-02-2006 90040 027 ***150.00
Principal Place of Business Mailing Address
8100 SW 81 ST DRIVE B100 SW 81 ST DRNVE TTewvvu
210 210 S
MIAMI, FL 33143 MIAMI, FL 33143
s S AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162006 Chg-LLC CR2E083 (1 1,05)'
City & State City & State 4. 75 flumbe Applied For
; &J :7_5 0 / 8 Not Applicable
ap Counhy Zp Country 5. Certificats of Status Desired [ gesa-ggqm’;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HECHTMAN, BARRY |
8100 SW 81 ST DRIVE Street Address (P.O. Box Number is Not Acceptable)
210
MIAMI, FL 33143
City F L Zip Code

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

SIGNATURE _ _ .
Signalure, typed o prinled name o 1egislarad agent and title ¢ applicable (NOTE Registered Agsnt signature requited whan reirsialing) DATE ..
!g;“
Filing Fee is $50.00 Make check payable to}
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O peatete TILE [ Change [ Addition
NAME CARTER-WALLACE INC. NAME k
STREET ADDRESS | 8100 SW 81 ST DRIVE 210 STREET ADDRESS \
CITY-ST-2IP MIAMI, FL. 33143 CITY-ST-7IP e
TILE ] Delete TILE . [ ¢hanga-- [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-5T-21P CITY-5T-2IP _
TLE O celete THLE O changs  [] Addition
NAME . NAME s
STREET ADORESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP
T O oetete THLE [J changs [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS -
cIy-$3-2p CITY-ST-21P 1}
TITLE [ Delete HILE O Change_‘_ [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P s
TLE [ Delate TITLE [] changs.  [] Addltlon
NAME NAME
STREET ADDRESS STREET ADDRESS .,
CITY-S1-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweregl to exec report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2@@/ 427 pt =

RGNATURE AND TYPED OR PWNAME OF SIGNING MANAGING , OR AU REPRESENTATIVE Datle Daylvrw Phona #
1N




