2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000057541

1. Entity Name
CARY REPORTING, LLC

Principal Place of Business

14 SUNTREE PLACE, SUITE 101
MELBOURNE, FL. 32940

Mailing Address

14 SUNTREE PLACE, SUITE 101
MELBOURNE, FL 32940

DO NOT WRITE IN THIS SPACE

FILED
Apr 09, 2007 08:00 A
Secretary of State

T T

03062007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicablg
i . $5.00 Acditional
8. Centificate of Status Desired [} Fas Required

8. Name and Address of Curment Registered Agent

CARY, JULIANA
3799 S. BANANA RIVER BLVD. #504
COCOA BEACH, FL 32931

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant,

SIGNATURE

Siqmm,wpeuwmnmdmwmmmsumlmmm.

(NOTE: Regisiarad Agent sighaturs required when reinsiating)

DATE

Foe Is $50.00
y May 1, 2007

MANAGING MEMBERS/MANAGERS

MGRM

CARY, JULIANA

3799 S. BANANA RIVER BLVD #504
COCOA BEACH, FL 32631

TMLE

NAME

STREET ADDRESS
GITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
Cry-51-20

TILE

NAME

STHEET ADDRESS
CITY-S1-21P

TLE

NAME

STREET ADDRESS
CIvY-51-219

ME

NAME

STREET ADDRESS
CIY-ST1-2P

TLE

NAME

STREET ADDRESS
CIry-§1-20

[ ]
ol

04A17A07-30043-021 50,00

DO NOT WRITE |
IN THIS SPACE |

11. | hereby certily that the information supplied with this filing does not qualily for the exemFlions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haverfhe same

limited liability company or, radeiver or trustes empowered lo axecute

SIGNATURE: adV'A

egat effect as if made under oath; that

| am a managing member or manager of the

mmm@/r;ﬁrmmwmmm\m

s fepor as required by Chapter 608, Florida Statutes, / /
umuonamm Dem / /

Daytimo Phors: §

)



