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‘ FILED

2006 LIMITED LIABILITY COMPANY “  May 08,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000055168 04-13-2006 90030 018 ****50.00
1, Entity Name
CARSON ACRES, LLC
Princlpal Place of Business Mailing Address
301 N QCEAN BLVD UNFT 1207 301 N OCEAN BLVD UNIT 1207 0 0 07 383
POMPANO, FL 33062 POMPANO, FL 33062 3
A R LR
2. Pringipal Place of Businass 3. Mailing Addrass |
Suite, Apt. #, etc. Suite. Apt. 8, etc. 04032006 Chg-LLC CRREOS3 (11/05)
City & Siato City A State 4. FEI Num Appiiad For
a0~ 'ﬁ.\q L4 Not Apglicable
Zp Country Zp Country 5. Conificats of Status Desled [ 22-22““!:":‘“‘"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASH, RICHARD
301 N OCEAN BLVD UNIT 1207 Streat Address (P.O. Box Number is Not Acceptabla)
POMPANOD, FL 32062
City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its ragisiered office o regisierad agent, or bath, in the State of Flarida. am fariliar with, and accept
the obligations of registersd agent.

SIGNATURE
., Ty Or il st O wg Qe arg LO8 A INQTE: Pagecamsd AQwl mQriiag reguked win mwnclaing ) DATE

Flling Fou Is $50.00 ' Maks check payabls to

Duse by May 1, 2006 FloHda Departmant of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MAA [d e
e 3 ' 4o Fl [ e Ocmnge [ Addition
smeaomess [ Fo1 N, w_;\@\.utl Wk STREET ADDRESS
civy.st-zp ?o manne  E a3L0 arr-si-zp
IITLE d ' [ oelets IME Clchange (O Addition
HAME WAME
STREET ADORESS STREET ADDAESS
Y -51. 2P orY.51-20
Y 0O pees me O Crange [ Addition
NAME HAME .
SPREET ADDRESS STREET ADORESS
oY1 28 GiY.5.7p
IBLE O Otieta TE Ocrange [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADORESS
Y- ST-IP Y- S1-2P
1ME [T peletn e Ochange  [3 Addition
NAME NAME
SIRLET ADORESS SIACET ADORESS
CHV.ST. 2P oiTY- 5179
TIE O peet TILE DCrnge [ Adition
NAME NAME
SIREFT ADORESS STREEY ADORESS
oTY-§1-2P — clv.s1P

11. 1 hereby certity that tha inf suppfiad with this fling doas nat qualify for the axemptions contained in Chapter 119. Florida Statutes. ! turther certify Lhat the informalion
indicated on this raport is y signalure shall have he same legal effact a3 i made under cath; thal | &m a managing member or manager of the
limited Habdity company of the'tecoi powered to executa this report as required by Chapler 608, Florlda Siatutas.

Lrentd Nas¥  Afox  Fertoc/777

TYPED CA PRINTED NAME OF BIGHING MANAQING MEMSER, MANAGER, DR AUTHORIED REPRESENTATVE Deylme Prone ¢

SIG NATU.B.E:I# —

/




