2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A

7
P Pmc NymyENT #1.05000077369 ecretary of State
NORTH CAROLINA HOLDINGS, LLC
Principal Place of Business Mailing Address
P.0. BOX 24943 P.0. BOX 24943
FORT LAUDERDALE, FL 33307  US FORT LAUDERDALE, FL 33307 US
A NV RERLAR I AR
Suite, Apt. #, etc. Suits, Apt. #, etc. 03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3955699 Not Applicable
Zip Country Zp Country §. Certificate of Status Deslted O gg‘ggqg?:;ﬂmm
8. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agent
: Name
ANGELO, BARRY & BANTA, P.A.
515 E LOS OLAS BLVD Street Address (P.O. Box Number is Not Acceaptabla)
SUITE 850
FORT LAUDERDALE, FL 33301
City FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligaticns of registerec agent

SIGNATURE
Signature, typed or printed name of regisiersd egent and e H spplicabla. {NOTE: Regisierad Agent signature required when reinsiating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ] celete TLE - Ochange [ Addition
NAME BANTA. BRADFORD C NAME
STREET ADDRESS | P. O. BOX 24943 STRECT ADDRESS
CITY-§1-21P FORT LAUDERDALE, FL 33307 CITY-8T-21P
TME MGRM 3 Detere TILE [1change [ Addition
NAME BANTA, CATHERINE M NAME
STREET ADDRESS | P.Q. BOX 24943 STREET ADDRESS
CITY-§T-2P FORT LAUDERDALE, FL 33307 CITY-81-2P
TMLE 1 oetete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-71P CITY-ST-2P
:‘r:;i ] Delete L:r;i o ?r:"cg 3 Change [ Addition
=21 a3 I
STREET ADDRESS STREET ADDAESS /21 /0T-B00R1-016 50100
GITY-5T-2P CITY-5T-2P
TITLE 7 belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TIMLE O Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
Y- 5T 2P CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stafutes.

SIGNATURE: ___ Cr ity Prodfod C Bonle W-24-07_ OBU S0l OFF

SIGNATURE AND TYPED OR PRINTED m’ﬁd’ MEMBER, ER, OR AUTH! REPREBENTATIVE Cate Daytime Phone ¥




