FILED
2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

NNUAL REPORT
ARLA Secretary of State

DOCUMENT # L05000034280
1. Entity Namg 02-02-2006 90093 047 ****55.00
CAREW 101, L.L.C.
Principal Placs of Business Mailing Address o
2868 CAREW AVENUE 2868 CAREW AVENUE it
WINTER PARK, FL 32789 US WINTER PARK, Ft. 32789 US
S s A W R M GG
Suite, Apt, #, efc. Suite, ApL. #, atc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. Nymber Applied For
FE&%‘/ -6 7" é 07“9 Not Applicable
Ze Country Ze Gountry 5. Cortiicate of Status Desired ?:-ggqm“b""'
6. Name and Address of Curront Registered Agent 7. Name and A of New Reg Agent
Name
LEFKOWITZ, IVAN M
430 N MILLS AVE Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32803
City FL I Zip Code

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

SIGNATURE
Signature, typed or printsd name of registeren apent and titte it applicable. (NOQTE: Registsrad Agent signature required when feinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS / CHANGES
TME MGR 1 petete TME [J Change [ Addition
NAME NASSAR, ANTHONY E NAME
STREET ADDRESS | 2868 CAREW AVE STREET ADDRESS
CiTy-51-2P WINTER PARK, FL 32789 CIry-ST-29
TME MGR ] Belete TILE [JChange [ Addition
NAME THOMAS, G. WAYNE JR. NAME
STREET ADDRESS | 2017 SHADYHILL TERRACE ‘STREET ADDRESS
CHy-5T-2IP WINTER PARK, FL 32792 CITY-51- 2P
mE 3 vetote TME [ Change [ modition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITy-ST-2P CITY . ST-2P
TME 1 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-SI-2tP CITY-51-2P
—%
TIRE 3 Detete TRE D crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P . CITY-ST-71P
TME 1 Delete TMLE Ol change [ Aadition
HAME HNAME : .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP I CITY-ST-0P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sigll have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiye} or trustee empowered to this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ , £ 7 W 7/ Y / £ ) Yoy 41/7'/9

mnnmsmfﬁmonmm@aﬁzw o waks Y, Gt Al REPRESENTATIVE Daytime Prone #

57



