2006 LIMITED LIABILITY COMPANY FILED
.- - ANNUAL REPORT (AR) - +« May 04,2006 8:00 am

DOCUMENT # L05000070840 ' Secretary of State
1. Enity Name ~ 04-04-2006 90011 013 ****50.00
CARSON HOLDING COMPANY, LLC
Principal Place of Business Maitng Address
7061 CYPRESS ROAD, SUITE 104 7061 CYPRESS ROAD, SUITE 104
PLANTATION FL 33137 PLANTATION FL 33137 |“|m“|
2. Pnncipal Place of Business 3. Mailing Address ||I]|‘]|| Iul]m'"ﬂ II‘H“HMIHII‘HIII" “m']“ III

Suite, Apt. #, etc. Suite, Apt. #, elc. 151 MOGRE CRZE0B3 (10/05)

City & Swate City & Siate 4. FE| Numbper Applied For

. A -3/250/3 Not Applicable
ap Couniry ap Cauntry 5. Cenificate of Stalus Desired [ gfe'ggqnﬁ:’:diﬁom‘
6. Name and Address of Current Registered Agent 7. Name and Addrega of New Registered Agent

Name

WEIL, KENNETH J ESQ e = .
RICHMAN GREER WEIL BRUMBAUGH MfRABlTO &CH Slree! Addvess (P . Box Nurnber 15 Not Acceplabla)

201 S, BISCAYNE BLVD., 10TH FLOOR
MIAMI FL 33131
Clty FL I Zip Code
8. The above named entity subemits lhss statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, angt accept
the cbligations of registered agent..
SIGNATLRE ’ o
e L hw-.mam@m@dmﬂwmm-nm. (mrz-mwwmnnmmmummz CATE
7 - - -
9. s -';MNAGING MEMBERS/ MANAGERS ADDITICNS | CHANGES
ne MGR 0 peet Ol change [ Addition
NAME SPIRA, LAWRENCE R M.D.
SIREET ADDRESS | 7081 CYPRESS ROAD, SUITE 104 STREET ADOALSS
Ciy-§1-7 PLANTATION FL 33137 CITY-S1- 29
nne : 3 petete mE {1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTY-51-78
TE O Detete TALE [ Cnange  [J Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-aP . onv-st-ap | . o L
nme {7 pelere TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-21P
TnE O Detete e (3 Change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-SI- 2P
TnE {0 Oetere TME O Change ] Addiben
NAME NAME

f the mptlons contained it Section 119, Florida Statutes. | further certify that the information
ame legal effect as i nade under cath; thal | am a managing member or manager of the
as required by Ch r 638, Flofida Statules.

SIGNATURE: ;A:/;m 984-414- 770/

TURE AND TYPED OR PRINTED NAME DF niﬁn. . . DR AUTHORIZED REPRESENTATIVE Daytama Phone ¢

Liaweence &, Spiea m.D,




