2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000052989 7

1. Entity Name

CAROL S. WAXLER, LLC

Principal Placa of Business Mailing Addrass
518 W THIRD STREET 518 W THIRD STREET
STUART, FL 34994 STUART, FL 34994
01042008No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
16-1761106 Not Applicable
§. Centificate of Status Desired dJ ?ei.ggqa:ﬂihmal

6. Name and Address of Current Registered Agent

TS ager DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent. or both, in the State of Flonda ! am familiar with. and accept
the obligations of registerad agert

SIGNATURE

Signslure, fyped of prnigd nama of registelad agant ahd Lk i applkable (NOTE Regis1arad AQant sxanalura faauired whaniansialing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

[} MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WAXLER, CAROL 5

SIREET ADDRESS | 14 SE SAILFISH LANE
CITY-81-21P STUART, FL 34994

TIFLE

NAME

STREET ADDRESS
CITY-S1-2p

TITLE
NAME

arve DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-ZP

THLE

NAME

STREET AIDRESS
“rvsyze

11. | heraby cerlify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s yrié\and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the

limited liability company q aceiver or trustee ampecule this report as required by Chapter 0B, Fiorida Statues.,
SIGNATURE: / CAROL S. WAXLER 4/2/08 772-287-4404

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Dete Davtrme Prone #

Apr 07,2008 08:00 Al
Secretary of State




