-» " * 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # L05000014361

1. Entity Name
CARRABELLE VENTURES, LLC

Secretary of State

Principal Place of Business Mailing Address
1180 PONCE DE LEON BLVD STE 201 1180 PONCE DE LEON BLVD STE 201
CLEARWATER, FL 33756 CLEARWATER, FL 33756
04272007 No Chg-LLC CR2E083 (11/08)
Do N OT WRITE I N TH I s S PAC E 4. FEl Numbar Appliad For
: ’ 20-2332329 Nat Applicable

| $500 Additional

5. Cortilicate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent
ARSENAULT, KENNETH G JR.
10225 ULMERTON ROAD, SUITE 2 Do NOT WRITE

ARSENAULT LAW GROUP, P A
LARGO, FL 33771 'N THIS SPACE

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, * am famihiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, lypec or prnted name of registerad sgent and ke i apphkcable. {NOTE: Regisiared Agent signature raquired when reinstabng) DATE

Filing Fee Is $50.00

Due by May 1, 2007 ) ] o s A ! ,
. R . . ) i

9. . - - - - MANAGING MEMBERS/MANAGERS

HILE MGR

NAME MOORE, JEFF

STREETADDRESS | 1180 PONCE DE LEON BLVD STE 201
GiTY-ST-2P CLEARWATER, FL 33756

e U0000075627
STREET ADDRESS 05/23/07-30021
CIFY-ST-2P

7

D25 50,00

i
NAME

- | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciry-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME
STREET ADDRESS |

CIY-S1-2P UL L . _

11. | hereby certify that the information supplied with this hiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the raceivenor trustee empowared to execule this report as required by Chapter 608, Florida Statutes.

,/,/%M %/’ﬂ /?7e0re ’7/’/;?7/%47

NAME OF SIGHING MANAG)! MBER, OR AUTHORIZED REPRESENTATIVE Date Qayirma Phone #

SIGNATURE:

SIGNATURE AND TYP




