FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000015846 02-19-2007 90194 040 ****50.00
1. Entity Name .
CARSON ENTERPRISES LLC
Pringipal Place of Business Mailing Address
10830 SW 113 PLACE 10830 SW 113 PLACE
MIAMI, FL 33176 US MIAML, FL 33176 US
e or L B MR AR R TR
10840 SW U3 AL [0840 Sw /13 PL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & Stale ’ 4, FEi Number Applied For
Mlarm, FL— Mlﬁmll Fo -70“/300589 Not Applicable
BETYEIA Country %33, 26 Gountry 5. Certificate of Status Desied [ ?igg‘ Additionat
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Nerme
ERYN, MARK J
2 SOUTH BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
2680
MIAMI, FL 33131
¢ City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familias with, and aceept
the obligations of regisiered agent.

SIGNATURE
Sipnatnza, lyped o printad name of regrstered agent and ttie If apphcable (NOTE: Regisiarad Agent Signatuié requiced when rensiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 3 Delete TITHE Bl Change [ Addition
NAME GREENBERG, JEFF NAME
STREET ADDRESS | 10830 SW 113 PLACE sweeraooness | JOSY S /13 Pl
CITY-ST-2P MIAMI, Fi, 33176 CITY-§T-2P
TITLE [ Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e T Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS — - _“m_
CITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP CITY-ST- 2P
TnE [ Detete TILE O Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
MLE O3 Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P

11. | hereby ceniiy»lhat tha iniorryétion suppliéd with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tryie and accurgia,and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

limited liability company orithe receivi

SIGNATURE:

SIONATURE AHD WRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Daytime Phane #

/4



