. FILED

|1}
- - 4/1 M . m
2006 LIMITED LIABILITY COMPANY ay 25’ 2006 8:00 a
ANNUAL REPORT Secretary of State
DOCUMENT #L05000057541 AT 04-17-2006 90054 029 ****30.00
1. Enlity Name
CARY REPORTING, LLC
Principal Place o! Business Mailing Address VT ASAFRYRVEYRTRY
14 SUNTREE PLACE, SUTTE 101 14 SUNTREE PLACE, SUITE 101
MELBOURNE, FI. 32340 MELBOURNE, FL 32940
P S AN RICM BN
Suite. Apt. ¥, etc. Suile, Apl. &. etc. 04072006 Chg-LLC GR2EOS3 (11/05)
City 8 State City & Stata 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country . , $5.00 Additional
5. Corlificate of Status Desired (m] Fee Required
6. Nama and Address of Cuirent Registersd Agen. i 7. Namse and Addrass of New Regisiared Agent 1
— Nama
CARY, JULIANA
3769 S. BANANA RIVER BLVD. #504 Swrest Address (P.0. Bax Number is Nat Accaptable)
COCOA BEACH, FL 32931
City FL l Zip Code
8. The above namad anlity submits this statlement lor 1ha purpase of changing its registered office or regisierad agent, or both, in the State of Rorida. | gm famiiar with, and accept
1he biigations of regisiered agent.
SIGNATURE.
¢ Segremiuny, tyoikd Or prnl nae™e OF réguiberect AQevE and ltha F apphcabin {HCITE: Regralerec Ager? sipnaturn recured whan roratatgl DATE
Filing Feu is $50.00 Make check payable to
pue by May 1, 2006 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADOITIONS /CHANGES
TilE MGRM O petere e O crange [ Adtion
HAME CARY, JULIANA HAE
SIREET ADORESS | 3759 S. BANANA RIVER BLVD #504 STREET AIHDRESS
CITY-ST-TF COCOA BEACH, FL 32931 Qry-s1-2p
LE [ Delete TME [ Change [ Asdition
NAME NAME
STREET ADORESS STREET ADORESS
oiry-§1-27 Cifr-8T-2#
TILE 3 Dekete TE [ Ctange ) Addition
MAME NAAE
SIREET AGORESS STREET ADORESS
CIFY-ST-2P vy ST- 29
LE 7 palete NRE O change O aodiien
HAME KAME
STREET ADDRESS STREET ADDAESS
CITy-57-1P Ty -§7- 2P
THLE O peteta (LT3 [ Change [ Agdition
RAME HAME
STREET ADDRESS. SIREEF ADDRESS
ony-s1.20 cIry-S5-21¢
TITLE £ petete TTE O ttange [ Adgition
NAME MAME
STREE) ADDRESS STREET ADDRESS
orv-s1.2p ! ar-st-op
11, 1 heraby certily thal the information supplied with this liling does not qualily for the axempions comained in Chapter 19, Florida Siatutes, | turther certify that e information
ingicated o this repon is lrue and Bocurate and that my signature shalt have the same legal effact as il made under oath; thal | am a managing member or manager of the
limited fiability company or the receiver or lni5tee ampowered to execute this report as raquirad by Chaptet 608, Florida Statutes. ]
A\
SIGNATURE: \ \&]\/\/\,\ AN \N\Q Loy D\
BIGNATURE AN W(i‘nnme OF S1GNIG MANAGING MEMBER, nwua\n. anfnftmunm Dase Deytere Frore ¢
A\

\




