.—--2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000024650 S | Mar 03, 2008 08:00 A
1. Ently Name : Secretary Of State
KAROT INVESTMENTS LLC
Principal Piace of Businass Mailing Address
2679 CRYSTAL BEACH RD. 2679 CRYSTAL BEACH RD.
T e “ll”l“ |N "”I I’m"m ||”’ ||”‘ ||H| Hl” I’I’l |H|‘ |”” ImlHH ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc 1st MOORE CR2E083 {10/07)
City & State City & Staie 4, FEI Numpoer Applied For
20'4956705 Not Applicakle
7ie Country Zin Courtry 5. Camicate of Slaws Des red 1 gese.ggqg[dgénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ZKQTRQOgh¢SB.?§EghEAACH RD Street Address {P.O. Box Number is Mot Accepable)
WINTER HAVEN FL 33880
City FL Zp Cede

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sinator, typod o onated name of (9g sterad agart and ttie f upp sable . INDTE Ragetordn Agert sgeab e oqueetd whion rongiating) T DATE
13008, 1F6 ; e e,
:Make Check Pa'yabig t;d; ;‘lo“ridaiDe’partniéril‘g!’?talggf .
b PR L AR L L CIE R X it To o] I id

[ MANAGING MEMBERS /MANAGERS 10, 27 ADDITIONS /CHANGES
THTLE MGRM O Delete TILE Tsdsoye O Change [ Aodition

St - R e LS L WL B ‘

J b . - -

HAME . KAROT, ABRAHAM NAME AE—LI4 1 020 133,75 |
STAEET ADDRESS | 2679 CRYSTAL BEACH RD. STREET AGDRESS
CITy-8T-ZiP WINTER HAVEN FL 33880 CIFY-5T-ZP
TITLE MGRM (J pelele TITLE [ change ] Addition
NAME ABRAHAM, INDIRA NAME |
STREET ADDRESS | 2679 CRYSTAL BEACH RD. STREET ADDRES3
CiTY-§1-7IP WINTER HAVEN FL 33880 CITY-21-2P
RLE M Delete TTLE [ change [ Additon
NANE MAME T -
STREET ADDSESS STREET ALDRESS
CITY-3T-7IP CITY-ST-2F
TITLE [ Delete TLE [T Change  [J Addition
NAME HAME
STREE] AODALSS STHAET ADDRESS
GHY- $T-2IP CITY-57-2F
TiTLE ] Detste TITLE [ Change  [] Addition
HANE NAME
STREET ADILSS STREET 45DRESS
GTY-55-21 CITY-57-2P ‘
TILE O Deiste TITHE [GChange [ Addition ‘
NAME NAME !
STREET ADDAESS STREET AODRESS
CiTy-§T-21P CITY -57- 250

M. | hereby ceriify tha: the information supplied witn this filing does not qualify for the exemptions contained in Section 119, Florida Statwites. | urlhar centify that the information
indicated on this repori is true and accurale and that my signature shall have the same tegal etfect as it made under oath: ihat | am a managing member or manager of the
limited Lability company or the receiver or rusios empowered to execute this report as recuired by Chapter 608, Florida Stalutss.

-

SIGNATURE: -d6-68 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPREGENTATIVE Date Coylyr a Powee &

i




