2007 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000070840 Apr 09, 2007 08:00 Al
. Enbity N
b, Secretary of State
CARSON HOLDING COMPANY, LLC
Principal Place of Business Mailing Address '
7061 CYPRESS ROAD, SUITE 104 7081 CYPRESS ROAD, SUITE 104
e e ~URAT AU
2, Principal Place of Businoss - No P.O. Box # 3. Mailing Adaress
Suile, Apl. #. otc. Suite, Apt. #, elc. 18t MOORE CR2E0B3 (10/06)
Cily & Stalo City & Stale 4. FEI Number Applied For
20-3195013 Not Applicable
2 Counlry 2P Country 5, Cerlilicale of Slatus Desired O gi'ggmﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namo
WEIL, KENNETH J ESQ , :
RICHMAN GREER WEIL BRUMBAUGH MIRABITO & CH Sirecl Addross (P.O. Box Mumber is Nol Acceptable)
201 S. BISCAYNE BLVD., 10TH FLOOR
MIAMI FL 33131
Ciy FL | Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registorod agent.

SIGNATURE !

Signature, typed or punied nome of ragislered agent and tlle 4 apphcable, [NQTE. Regrsiared Agent signature requrad when rdnsiaing) DATE
+ FILE NOW!!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
B ‘Dua By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THE MGR O] Getete TE [Jchange [ Addition
NAME SPIRA, LAWRENCE R M.D. NAME
SIREET ADDRLSS | 7081 CYPRESS ROAD, SWNTE 104 STREET ADCRLSS OO0 TR95
GNY-$i-7P | PLANTATION FL 33137 o St-2P 041307 -RIN35-003 50,00
TILE 1 petele TILE [ change [ Addilion
NAMF NAME
SIAEET ADDALSS © I SIRFETADDH S5
CINY-ST- 2P CITY-81-2P
THE [ pelele 1MLE [ Change [ Addirion
NAME NAME
SIRLET ADDRLSS ) STRFETADDRESS
ciry-s1- 2P CITY-ST1-2IP
TITLE O3 pelete WIE O change T Addilion
NAME § name
STREET ABDRESS SIREET ADDRESS
Chy-ST-2(P CIFY-S1-2P
[1{11 (O Delese e O chiange [ Addilion
NAME HAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-7iP CITY-ST- 7P
TINE T pelele HIE [ Change ] Addilion
HAME NAME
STREET ADDRLSS R smeETADDRESS
CITY- S1. 2P A / \CIW-ST-?IP
11.

mdicated on this ropert 18 true and accurate énd thafmy signa stiall have e same Icgal elloc as il made under oalh: that | am a managing member or manager of the
limited tiability company or tho rocaiver or Justee epfpoweregAo efeculeyihis rhporl as required by Chapter 608, Flonda Statutes.

Linweenae R.Spraa

BIGNATURE Z

SIGNATURE AND TYPED OR PMI: NAME OF SIOMING MANAGING m#asn MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Deytme Phone ¥

5

| hereby certify thal tho infermation supplied with this filng dahfy for tile sxemptions contained in Saction 119, Florida Statules. | further cerlify that the informalion




