FILED
2007 LIMITED LIABILITY COMPANY Jul 30, 2007 8:00 am

ANNUAL REPORTY Secretary of State
DOCUMENT #L05000079789 g 07-30-2007 90028 027 ****50.00

1. Entity Name
CARTIER MANAGEMENT, LLC.

Principal Place of Business Mailing Address
4316 INTERCOASTAL DRIVE 4316 INTERCOASTAL DRIVE
HIGHLAND BEACH, FL 33487 US HIGHLAND BEACH, FL 33487 US
H g
2. Principal Place of Business - No P.O. Box # 3. Mailing Address )“ |'|[
130 Route 22 East
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 203 07102007 Chg-LLC CR2E083 (12/06)
City & State City & State ., R 4. FEI Number Anplied For
North Plainfield, NJ 20-3536436 Not Applicable
Zip Counitry Zip Country . . $5.00 Additional
07060 Somerset 5, Certificate of Status Desired O Foe Requim‘l na
8, Name and Address of Cumrent Reglstared Agent 7. Name and Address of New Registered Agent

Name
PAOLELLA, JUDITH

4316 INTRACOASTAL DRIVE Street Address (P.O, Box Number is Not Acceptable)
HIGHLAND BEACH, FL 33487

City FL —lip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirdod name of reg:siered agent and tita + appiicabie. {NGTE: Reggsiarad Agert 6. alwe ragared whien ranstabng) DATE
Filing Foo is $50.00 o Make chack payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIME MGRM 0 Detete THLE [ change  [J Addition
HAME PAOLELLA, JUDITH NAME
SFREET ADORESS { 4316 INTERCOASTAL DRIVE STREET ADDRESS
CITY-5T-2IP HIGHLAND BEACH, FLL 33487 CITY-SI-2IP
TinE [ Detete TiE {change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIiY-ST-ZP
TILE [ Dekete WILE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE O elete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-Z1P
TILE T Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE {7 Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CIry-si-zP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Slatutes. | further certity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabilty company of the receiver or trustee ampowered 10 execute this report as required by Chapter 608, Florida Statutes.

Zas /oy

Managing Member

REPRESENTATIVE Data Daylrre Prnonn #

SIGNATUNISME:J

TURE AMD TYPED DR PRINTED NAME OF BIGNI




