b

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #105000057541

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

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90236 038 ***138.75

LT

2. Principal Flace of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, elc. Suite, Apl. #, it
e, Apl- 4. el ue. e 02282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country S. Centificate of Status Desired O $5.00 Additional
— Fee Required
=~ —~==— = ~g§”Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name

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

Judiana

o~

S\‘gs%)%dress_(f,% X Number is N%ze/?fla%aw ~ Dr_

Y Welbou rn

FL 556 25

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

the obligations of registered agent,

SIGNATURE

Iure, typed o printed name of reg agent and ttte if (NOTE: Registered Agant signature required when reinstatng) DATE
o oo LA
FILE NOW!!! FEE IS $138.75 4 T # Make check payable to
After May 1, 2008 Fee will be $538.75 = Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . . ADDITIONS / CHANGES
TME MGRM O Deiele TILE Vi ETVL HChange 3 Addition
AN CARY, JULIANA KAME C ai\(/ ,Jol ianAa b D
STREETADDRESS | 3799 S. BANANA RIVER BLVD #504 STREET ADORESS &r ovr ‘
CiTY-S1-2IP COCOA BEACH, FL 32931 cITY-S1-2IP fi’u {b r)u mz ‘:)L 3;)9 2id
TITLE O belete TILE ! O change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
. TIE (] etete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-81-217
TMLE [ Delete Tng [ change [} Ascilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T1-2IP
TILE 2 Delete TITLE «[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Defete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2IP CITY-S3- 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trua and accurate and that my signature shall have the same iegal effect as if made under oaih; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execula this report as raquired by Chapter 608, Florida Statutas,

ON e deemi b O —

SIGNATURE:

ﬁ/f 7/0’3’ DLl -e55

SIGNATURE AND TYPED OR PRIN‘TED N E OF SIGNING MANAG!.NG MERBER‘HAN@ OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




