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2007 LIMITED LIABILITY COMPANY FILED

C ANNUAL REPORT
RO Feb 22, 2007 08:00 A
DOCUMENT # L05000113893" Secretary of State

1. Entity Name
CARVER THEATRE DEVELOPERS, LLC

Principal Place of Business Mailing Address

315 E. ROBINSON STREET 315 E. ROBINSON STREET

660 660

e T 00
01242007 No Chg-LLC CR2EQ83 (11/05)

DO N OT WRITE | N TH IS S PAC E 4. FEI Number Applied For
84-1697194 Not Applicable

5, Certificate of Status Desired O ?;‘Z'ggqﬁ?ad;‘k’"a' i

6. Name and Address of Current Registered Agent
THE FLORIDA LAW FIRM, PLC '
1980 W, FAIRBANKS AVENUE DO NOT WRITE

WINTER PARK, FL 32789 IN THIS SPACE

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

SIGNATURE

Signature, typed of prinled name of registared agent and 1tie it apphicable. {NO*L: Registerad Agenl signaiure raquirad when remataling) DATE !

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ’
TITLE MGRM
NAME BLACK BUSINESS CAPITAL FINANCE CORPCORATION

STREET ADDRESS | 315 E. ROBINSON STREET, SUITE 660
CITY-ST-21P ORLANDOQ, FL 32801

UOOO00E45047 |
03/02/07-80067-020 55.00 |

NAME
STREET ADDRESS
CITY- Y- 7P

TMLE
It NAME

s | DO NOT WRITE
- IN THIS SPACE

STHEET ADDRESS
CITY- §T- ZIf

THLE
NAME
STREET ADDRESS
QITY 1 B/

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

11, | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and thatmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company or lh/ea’er:tr{ustee a ered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

2//5&602 7 Lry4- 1754

SIGHATURE AND TYPED O anmﬁa* OF SIGNNG nuﬂa MEMBER, OR AUTHCRIZED REPRESENTATIVE Daio Daytrna Phona #
J

2




