2006 LIMITED LIABILITY COMPANY

hd ANNUAL RE

PORT (AR)

DOCUMENT # L05000085015

1. Entity Name

CARM LA SALLE, LLC

Principa! Place of Business

613 GARDENVIEW CT
PENSACOLA FL 32506

Maiting Address

613 GARDENVIEW CT
PENSACOLA FL 32506

2. Principat Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suiie, Apt. #, etc.

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90010 012 ****55.00

R

1st MOORE CR2E083 (10/05)
City & Staie City & Siate 4, FEI Number Applied For
[90 -3¢ 2504 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired & $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name h
IG_{I\SSJ%LALF\'E[')EC@G:SW CcT Sireet Address {P.0. Box Number is Noi Acceptable)}

PENSACOLA FL 32506

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE
Signalutg, fyped o1 printed name ol tagistered agent and ttla il ¢ {NOTE Regpsiered Agent signature saguired whern reinslating) DATE
| ‘Maké Check Payable to Fiorida Department of State.
‘... .7, DueByMay1,2006 . -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TTLE [JcChange ] Addition
NAME LA SALLE, CARM NAME
STREET ADDRESS | 613 GARDENVIEW CT STREET ADDRESS
ciry-§1-21P PENSACOLA FL 32506 CITY-§7-2IP
HITLE MGRM lete TIME (O Change [ Addition
NAME LA SALLE, LAURA NAME
SIREET ADDRESS 1513 GARDENVIEW CT STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-57-2IP
TE e R M nolars e . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 217
HILE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIrY-S1-71P CITY-$1-21P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-51-21° CIFY-S1-2IP
TITLE O Delete TILE [dcChange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 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 member or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ eV /légL

oloo 30 §50 6353758

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNﬁIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Oayiime Phona #




