2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 05, 2007 8:00 am
DOCUMENT # LO6000066182 iR Secretary of State

1. Entity Name
CARCOOK, LLC 02-05-2007 90198 043 ****50.00

Principal Ptace of Busingss Mailing Address
974 DEL MAR DRIVE 974 DEL MAR DRIVE
THE VILLAGES, FL 32159 THE VILLAGES, FL 32159
e B LT R R
___N/A ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applisd For
(ﬂ_ O - 5/ 17// ? 79\ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 gi.ggqu»ﬂ_::;ﬁmal
8. Name and Address of Current Registerad Agent. -~ - S 7. Name and Address of New Registered Agent
—_— - Name N ‘
DONOVAN, CARCL /Jr
1308 GALINDO PLACE. Street Address (P.C. Box Number is Not Acceptable)
THE VILLAGES, FL 32159 -
' City FL Zip Code

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

SIGNATURE :
ne, typex] or prinjed name of registered ages and Ltk i appicable (NOTE Registerad Agerd signature requirec when reinstating} DATE
“ Flling Fee Isiso.oo Make check payable to
Due May 1, 2007 Florida Department of State
9. ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e hn 6-{6‘ G N ] Detete TTE DO change [ Addition
NAME AR L-D0on DVA NAME
SREETADDRESS | 1D 0 P S Ao P STREET ADDRESS
CiTy-57-2IP The V.o LL 00002 | 2L B2 L &7 CiTY-57-2P
WILE h £ W~ 7 Detete e [JChange [ Acdition
NAME Rtk Po HY NAME
o
SHEETADORESS | ) 59 § Pegdatree 1 STREET ADDRESS
CITY-ST-21P LeedBuei-, 3. 3Y¥72 o & CITY-ST-2P
e O Delete TIE [Jchange [ Addition
NAME osl— NAME - -
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
e O Detee e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-79
TILE 7 Detete TIME [(JChange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2P CITY-ST-27P
TME (7 Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that tha information
indicated on this report is true a ceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or therfecalver or trustae empowen ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ/i&é /-26-07 RS58-75/-36 7

SIGNATURE ANDTYBED OR PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phona #




