2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 27,2006 8:00 am

DOCUMENT # 05000106268 ecretary of State
RICHARD L. CARNES, LLC 04-27-2006 90031 011 ****55.00
Principal Place of Business Mailing Address
16679 GOLFVIEW DRIVE 16679 GOLFVIEW DRIVE
WESTON, FL 33326 WESTON, FL 33326
e s LA EIRC A RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
17-01(33895% Not Applicable
< Country 2 Country 5. Certificate of Status Desred B ?ese'ggqﬁf:;”""a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WEINSTEIN, DON
7266 S. DEVON DRIVE Street Address {P.O. Box Number is Not Acceptable}
TAMARAC, FL 33321
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pinted name of registorad agent and title if applcable. {NOTE: Registerect Agent signature Jequirec when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Gelets TIfLE [ change [ Addition
NAME CARNES, RICHARD L NAME
STREET ADDRESS | 16679 GOLFVIEW DRIVE STREET ADDRESS
CITY-§T-21P WESTON, FL 33326 CITY-S3-2IP
TITLE [T Delete TME [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE 1 oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST- 2P CITY-§T-2P
TISLE [ oelete TITLE Dchanga  [71 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-57-2IP
TITLE 3 pelete e [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutgs. | further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am a managing member or manager of the
fimited liability corpany or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (” VMQZ? (i)

R S —— P Al e ks B )T I T B Bt AT A T - -




