2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT #L05000054838

1. Entity Name

CARR ENTERPRISES, LLC

Principal Place of Business

307-A NORTH HIGHWAY 27
MINNEOLA, FL. 34715

Mailing Address

307-A NORTH HIGHWAY 27
MINNEOLA, FL 34715

2, Principal Place of Business - No P.Q. Box #

——————

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90018 048 ***138.75

0 EATRERAM AR

02242008 Chg-LLC CRZEQ83 (12/08)
City & State City & State 4, FEi Number Applied For
20-3685480 ol Applicable
Ze Country Zp Country 5. Certificate of Status Desired | §5.00 Addilional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARR, DARREN R
307-A NORTH HIGHWAY 27
MINNECLA, FL*34715:

a

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obigations of registered agent.

" StGNATURE

Signature, typed of ponled nama of regrstered agent ana e it apphcable

{NOTE: Registered Agent signature required when reinsiaiing)

DATE

FILE '_NOW!II‘”FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

M e ———

o IS S
U7 Make check payable to N
Florida Department of State -

ADDITIONS/CHANGES

9. . MANAGING MEMBERS / MANAGERS 10.

TILE MGRM [ petete TmLE [Jchange [ Addition
NAME CARR, DARREN R NAME

STREET ADDRESS | 307-A NORTH HIGHWAY 27 STREET ADDRESS

ciy-§7-2P MINNEOLA, FL 34715 CIy-51-21P

TTLE MGRM O Delete TILE [ Change [ Addition
NAME CARR, TERESA L NAME

STREET ADDRESS | 307-A NORTH MIGHWAY 27 STREET ADDRESS

CIry-SI-2p MINNECLA, FL 34715 Y- ST-7P

HILE O pelete TILE O Change [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-51-2iP oITy-ST-2P

TILE 21 Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-ST-7P

me - - ‘O pelete - TME - T [ Changg” ™ CJAgainion .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TILE O Delete TITE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-71P

11. | hereby certify that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
sata anc that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

e

indicated on this report is true and ac
limited liability company or the recej

SIGNATURE:

352-2433220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFR!SENTA‘I'NE

WQ ) 4

Daytme Phons #




