FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REP@RT ! ecretary of State

DOCUMENT # L06000052989 04-04-2007 90037 049 ****50.00

1. Entity Name

CAROL S. WAXLER, LLC

Principal Place of Business Mailing Address

518 W THIRD STREET 518 W THIRD STREET

STUART, fL 34994 STUART. FL 34994 3 0 0 ﬂ 5 1 2 2

B R E GO
Suite, Apt. ¥, eic. Suite, Apl. #, elc, 01042007  Chg-LLC CR2E083 (12/06)
Cily & Slate N City & Siate d. FEl Nymber Applied For

G- 1761106 ot Aogicane
Ze Country e Country &. Certlicate of Status Desired O ?esg'g?q:::dm"""
_ 6. Name snd Addrest nf Current Renirtersd fgant 7. Hamo and Acdress of Naw Registarag Agor-u

Name
WAXLER, CAROL S
518 W THIRD STREET Steeet Andress (P.O. Box Numbes is Not Accepiable)
STUART, FL 34994

City FLJ Zip Code

8. The above named enlity submits this statement o the pulpose of changing its registered oflice or registered agent. or both. in the State of Fiorida. | am familiar with. ang accept
the cbligalions of registered agent.

SIGNATURE
SeQralut®, Iyt € PHNLBD MMl O 1UQH en) pr Ik o (NOTE Regitiored AQEM MONIHHE HIWHES wHM tEnLIasing ) DATE

Flling Fee Io $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Siats
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
MLE MGRM O peicte niE [ crange [ Addition
NAME WAXLER. CAROL S NAME
SIAEET AD0RESS | 14 SE SAILFISH LANE SIREET ADORESS
Ciry-51-ap STUART. FL 234994 Crv.st-2e
e O petete W [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2@ ciy-Sf- 1w
TME J Detere TIE O crange ] Agdiion
RAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1.29 . CrY-51-2P
HLE [ petere WiLE DO crange [ adoitien
RAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-§1- 2P ciry. §1- 2%
TRE O oeiete WHLE O Crange  [J Addition
HAME MAME
STREEY ADDRESS SFREET ADORESS
CTY. ST 2P CiTv-sT-2IP
URE 7 Delete mE O cCrange 3 Adontion
NAME NAME
STREET ADDAESS STREET ADDRESS
{ry-51.29 oIy S1-2P

11. | hereby certity that the informazion Supplied with 1his filing does not quality 1or the exemphions contained in Chapter 119, Fiorida Statutes, | further certily that the mformation
indicaled on this iepor! 1s true and accurate and that my s| aak e shall have \ne same legal eltec as | made under calh; that | am a managing member or manager of the
kmited linbltity company Buagcuie (his report as required by Chapler 608. Florida Statuies.

SIGNATURE. 412107 (772) 287-4404
SIGNATURE

ol Daywrw Prore #




