2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000026654

1. Entity Name

CARL HOLDINGS LLC

Principal Place of Business Mailing Address.

i

FILED
Jan 10, 2006 8:00 am
Secretary of State

01-10-2006 90041 014 ****50.00

- RLRAVATRT RS B A

/0 STEVEN CARL C/0 STEVEN CARL .
PO BOX 152 PO BOX 152
EAST MEADOW, NY 11554  US EAST MEADOW, NY 11554 US
S >R ISR O
Suilo, Apt. & etc. Suils, Apt. #, otc. 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FELNumber Applied For
go —%6 B&b Not Applicabie
Zip Country Ze Counry 5. Certilicate of Status Desired 0 ?ei'gglﬁs:;uonal
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Name
ALLSTATE CORPORATE SERVICES CORP.
653 WEST 23RD STREET Street Address (P.Q. Box Number is Not Acceplable)
SUITE 229
PANAMA CITY, FL 32405 .
City FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name ol registared agent and bitie il applicabla.

{NOTE: Registered Agsnt signature required whan reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM {1 Delete TLE [J change [ Addition
NAME CARL, STEVEN NAME
STREETADORESS | PO BOX 152 STREET ADDRESS
CITY-ST-21p EAST MEADOW, NY 11554 CITY-S7-21P
TITLE [ Delete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE O3 Delete TIMLE [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delee TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP
TILE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZP

11, | hareby certily that the information supglied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
d that my signature shall have tha same legal affect as if made under oath; that | am a managing member or manager of the
o empoweared to exacute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate
limited liability company orghe receiver or tru

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phona ¥




