2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT . . 8/6/2008-90030-022-5538.75-$538.75
DOCUMENT # LOB000071444 -, FiILED
1. Entity Name * "
CAR HOLDINGS, LLC
2080CT -3 PH 12: 23

Principal Placa of Busingss Mailing Address SECRETARY QF .~
15315 SW. 39 STREET 15315 S, 38 STREET AL STATE
DAVIE, FL 33331 DAVEE, FL 33331 TALLAHASSEE. FLORIDA
R P S DAL WE 0 AR AR AR

Suite, Apt. #, etc. Suite, Apt. ¥, efc. 07302008  Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number / Applied For

APPHEDFOR /ot 5224 7551 TRot Aopicabi
Zip Country Zp Country 5. Canlicate of Staws Dasied [ giggqm”m’
8. Name snd Addreas of Curment Regisiored Agent 7. Name and Address of Naw Ragistered Agant
Narme } o o _
RAZQOK, RICHARD J . . - -
1111 BRICKELL AVENUE Straet Address (P.O. Box Number is Not Acceptabla)
SUITE 2500
MIAMI, FL. 33131
: City FL I Zip Code

8. The abova named entily submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE =

. Lt or typeci o po of regit: BOAWTE ) SO A AODRCADIS. {HOTE: hgent recuired when DATE

- p

WFILE'NOW!I FEE IS $538.75 Make check payabls to

*Bue by Saptembor 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR 3 Delete TLE Ochenge [T Asition
RAME RINCON, CESAR NAME
STREETADDRESS | 15315 S.W. 39 STREET STREET ADDRESS
av-sr-2¢ | DAVIE, FL 33331 - §1-2#
e MGR 3 Deteie TRE Ochange [T Acditian
NAME RINCCN, CLAUDIA NAME
STREETADCRESS | 15315 S.W. 39 STREET STREET ADDRESS
CITY -51-2° DAVIE, FL 33331 £y-S5-09
mE O Deizee e [chenge [ Adaition
MNAME HAME
STREEY ADORESS STREET ADDRESS
CIFY-57. 2% - .
TILE O Delete TLE ] ) agsition

NAME : T

wt R AR TR
STREET ADDRESS $TREET ADORESS T A T S e :_\{.‘_.\[_&\3’
an-si-w G-tz D s w RN DabkELe L
me 22 Delere e et Ol change [ Addilion
STREET ADDRESS STREET ADORESS
ciTy-s1-2p CAPY-ST1-2P
me I Delete E Chchange [ Addiion
NAME HAME .
STREET ADDRESS STREET ADDRESS !
CITY -51-2P Qr-s1-7F

11. [ hereby certify that the information suppifed with this liling does not quality lor the exemptions contained In Chapler 119, Florida Statutes. | further certity that the information
indicatad on this report Is tue and accurate and thal my signature shall have the same lagal effect as if made under oalh; that | am a managing member. or manager of the

limited liabifity mpws repont as required by Chapter 608, Florida Statuies.
L3
-2 o-0
SIGNATURE: \\ 2 -3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGIING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dyt Phone #




