2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 27,2007 8:00 am

DOCUMENT # L06000012852

1. Entity Name

CARP FAMILY, LLC

Secretary of State

08-27-2007 90122 036 ****55.00

Principal Place of Business

3631 NORTH 53RD AVE
HOLLYWOOD, FL 33021

Mailing Address

3631 RORTH 53RD AVE
HOLLYWOOD, FL 33021

2. Principal Place of Business - No P.O. Box # 3. Mailing Address = l ||m|]] Hl “]ll |l“| m]l |Im Ilm ||l|“m| |[I|l |“| Iml "I"' m ||I|
IPGPG £, CounTTy CRuP Ly sFFFT & (oo TN Tl po
Sute. ApL. #_elc. Suite, ApL #, efc. :
RS e BN 08132007  Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
= < < >
AN T ST - A Eav e —fFiot Applicatle
Zip Country Zip Counlry " . $5.00 Additional
-5 - . ’ . onal
SF2F ‘/J Y P8O 5. Certificate of Siatus Desired E{ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENKHAUS, DAVID J
1900 GLADES ROAD, SUITE 401
BOCA RATON, FL 33431

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enity submits this slalement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

(NOTE: Regratered AQent segndwe rocaed whed renataingt

Wu,maummamwmmmlm,

Flling Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. ] MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TmE o GA Y [ Detete TME 2 O Cor <~ rehange [ Adilion
HAME AT T NAME kT 72 G

STREET ADDRESS /5556 & covTTy Lvd or | mmoms| pkmm /9559 L (o Clud PT| Sof
O-S-2p | e me 3 e 7 798 Ny AT Sl PR &

e O betete TITLE - {JChange [ Addition
RAME NAME

STREET ADDRESS STREET AJDRESS

Ciry-87-2p CITY-S1-2P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CitY-S1-29 CITY-ST-2P

TRE [ pelee TME [ change [ Addition
RAVE NAME

STREET ADDAESS STREET ADDRESS

GTY-S1-2° CTY-5T-2P

TLE [ petete LE O cnange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TME [ Detete TILE [ Change [ Adeition
NAME NAME

STREET ADORESS STREET ADIMIESS

CmY-ST-2P CITy-ST- 29

11. | hereby certify that the information supplied with this fiing does not quaiify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal effect as if made under oaih; Ihat | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execule lhis report as required by Chapter 608, Florida Statutes.

Ay AT
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SIGNATURE: oo Come

TURE AND TYPED OR PRINTED NAME OF

OR

REPRESENTATIVE Date

Daytme Phone #




