2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # L05000014361

1. Entity Name
CARRABELLE VENTURES, LLC

Secretary of State

05-04-2006 90018 031 ****50.00

Principal Plage of Business Mailing Address

455 N. INDIAN ROCKS ROAD
BELLEAIR BLUFFS, FL 33770

455 N. INDIAN ROCKS ROAD
BELLEAIR BLUFFS, FL 33770
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2. Pnnc&al Place of Business 3. Matling Address
(180 Cance Qe \oen Blid  |i1¥0 Ponce De Leon Rud.
vite, Apt. #, etc Suite, Apt, #, etc,
M 04262006 Chg-LLC CR2E083 {11/05
§ Suide 2o > (s
ity & State City & State 4. FE| Numher_‘ Applied For
(Glearwaé-e_r EC Cleacwayer , £ 20-2352321 Not Applicable
Zip C.'ountry Zip Country - ) $5.00 Additional
5. Cenificate of Status D d o
?376‘0 ( E Q' 3378(4 MSA ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARSENAULT, KENNETH G JR.

10225 ULMERTON ROAD, SUITE 2 Street Address (P.O. Box Number is Not Acceptable)

ARSENAULT LAW GROUP, P.A.

LARGO, FL 33771

Zip Code

o FL |

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped or printed name of registerad agent and litle if 2pplicable. {NOTE: Registared Agent signaiure raquirad when reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .~
TITLE MGR ] Delete TITLE MG B’Change [ Addition
NAME MOORE, JEFF NAME rcaR Sa k& :
STREET ADDRESS | 455 N. INDIAN ROCKS ROAD STREET ADDRESS | § 1 O ace De Leon Blud Suidt 2o(
CITY-ST-2P BELLEAIR BLUFFS, FL 33770 CITY-ST-2P CLe ocwoxer , FL. 333715
TITLE O Delete TITLE ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Deiste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$1-2P
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME ’ NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report is true and accupae and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the reglBiveporfirustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SoLC Moore m‘-t!) ZGI/OQ

SIGNATURE:

SIGNATURE AND

Daytime Phone #




