PSWCNliyl ENT #L05000117674 06 UCTP:'SL is
CARRIBEAN TAN, LLC ‘ SECRE 1 iy Ut ;A?S
Principal Place of Business Maiing Addross ava -T )-QE["A“HASSEE' FLORIDA
719 NE HIGHWAY 19 719 NE HIGHWAY 19
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 .
T SR O T
Suite, Apt. . sic. Sull, Apt. , etc. 09082006  Chg-LLC CRZE063 (11/05)
City & State Cliy & State 4, FEI M.ag@ _ 3&2 72 Dq ANZPI:JUMF;“&
Zp Country Zp Country 3. Cenlficate of Status Desired [ ggggqmw
€. Name and Addreas of Current Registsrsd Agent 7. Nzme and Address of New Registered Agent

Name

BARBER, JULIE K
719 NE HIGHWAY 19 Strest Address (P.0. Box Number I3 Not Acceplahile)

CRYSTAL, FL 34428

Chy FL [ Zip Code

8. The above named.g pose-ol changing its registered office of registered agent, o both, in the Siata of Florida. | arpdamiliar with, and accept
Lha obligations ol segrlErE 20 ke /] o A 6
‘wrva b : j Ao
SIGNATURE — i o v /
e DATE

(NOTE: Regarared Agent sigraturs racuaned! when reneceang)

v
Filing Fee Is $50.00 Manke check payable to
Due by Soptamber 15, 2008 Florida Department of State
9. - MANAGING MEMBERS]MANAGERS ADDIMIONS /CHANGES
e MGRM i . ™ Detets (I Clange [ Addition
NANE BARBER, JULIE K R L
STREET A00RESS | 719 NE HIGHWAY 19 sy L 2 -",'"‘3,:‘.? 4%,;}:]: f CO(O
CITY-S7-2° CRYSTAL RIVER, FL 34429 i ig IS%} 8 i:-’:;;:g;‘_ﬁ'ihb‘d £ C’& 7 i
e O Deias (TCrange [ Aadtion
]
STREET ADOAESS
Criv-31-2P
e O deen TIE Octange [T Addition
[ HAME
STREFT ADOAESS Jmnm" T R, 7
ev-57-2 MR DS A e L (T
e (] e T mei L Cllnge [ Addion
NAME MAME
STRECT ADURESS STREET ADORESS
oT-5T. 2P ey §t-zp
e O Deze T Octne [ Addtin
AN WAME
STREET ADDRESS STREEY ADDRESS
CITY-S7- TP oTy-§1-2P
TmE O Detete TILE O [ Asaton
WAME (s
STAEET ADOFESS STREEY ADORESS
oTY-§1- 2 CY-51-2P

11. I hereby cenily that the information eupplied with this filing does not qualify for the axemptions contained in Chapter 119, Forida Statutes. | further centity that the Information
indicaled on this report is frue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limitad liability comparty or the receiver or trustes empowerad 1o axacute this report as required by Chapter 608, Florida Statutes,

.
TURE OR FRITED MAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORLIED REPRESENTATIVE Phone #

SIGNATURE Qﬁ.{U«LUJ %7 6W Q“' n“/. / -0 (ﬂw.




