2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L05000070608 Secretary of State
1. Entity Name 05-01-2006 90074 032 ****50.00
CARROLL FINANCIAL GROUP, LLC
Principal Place of Business Matlting Address
222 LAKEVIEW AVE 222 LAKEVIEW AVE MUUILRAY
160-237 160-237
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 S
S s RO AR RS MR TG AT
Suita, Apt. ¥, etc. Sulte, Apt. #, elc. 04282006 Chg-LLC CR2E083 (11/05)
City & State Clty 8 State 4. FEl Number Applied For
0k —-)V151588 Not Applicable
Zp Country ap Country 5. Centlficate of Status Desired ~ [J ?: ggq 3:‘:;“"“5‘
6. Name and Address of Current Reglatered Agent 7. Mame and Address of New Registered Agent
Nama
CARROLL, CATHERINE S
229 LAKEVIEW AVE Streel Address (P.Q. Box Number is Not Acceptabla)
160-237
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or beth, In the State of Rorida. | am famlltar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and this I spplicable, {NOTE: Registered Agent signature recquired whan relinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
ITLE MGRM 3 betete e [J change ) Addition
NAME CARROLL, CATHERINE S NAME
STREET ADDRESS | 222 LAKEVIEW AVE, 160-237 STREET ADDRESS
ary-s1-2P WEST PALM BEACH, FL. 33401 CITY-S§T-2FP
TINLE MGRM [ petets TME [JChange [ Addition
NAME CARROLL, MARCIA M NAME
STREET ADGRESS | 222 LAKEVIEW AVE, 160-237 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL. 33401 CITY-ST-ZIP
Tme [ Delete nME DI change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
TITLE [ peiate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 1P
TITLE 1 Delete TME £ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-S7- 2P CITY-SI-2P
nne 1 Detets TTE O change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P

11. | hereby © that the information supplled with this fillng doas not quanfy tor the axemptions contained in Chapter 119, Rorida Statutes. i further certity that the Information
indicated on this report Is true and rate and that my signaturg shall have the elagaleﬂeclaslfmadaundermm that | am a managing member of manager of the
limited labllity company or the r required by Chapter 608, Florida Statutes.

SIGNATURE: t]/?.@/()fa Stel. 355.lole2Lo

ATURE AND TYPED OR PRINTED NAME OF GIGNTNG MANAGING WENBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Date Daytime Phone #




