FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LOB000096310 04-09-2007 90354 Q30 ****50.00
1. Entity Name
CARTRUST, LLC.
Principal Place of Businass Mailing Address
3321 CHEVIOT DR. 3321 CHEVIOT DR. B 00 3 4 3 20
TAMPA, FL 33618 TAMPA, FL 13618
Suits, Apt. #, etc. Suita, ApL. #, etc.
p 04052007 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FE| Number Applied For
cﬂo “5-[0 ‘f/;l.'?? Not Applicable
Zi Countr Zi Count v o
P Y s uniey 5. Cenificate of Staws Desired ~ []  $9-00 Additional
= Fee Reauired_
6. Name and Addreas of Current Registerad Agant 7. Nama and Address of New Registered Agent N
Nama
PCRTO, CURRAN K
9270 BAY PLAZA DR. Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 618
TAMPA, FL 33619
City FL | Zip Code
8. The above named enlity subm,it§ this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE T
Signature. lyped or prinfed name of régisteract agant and title if applicabls. (NOTE: Registered Agent signature reguired when rainglating) DATE
. . &
Filing Fee.is $50.00 Make check payabie to
Dug by May 1, 2007 - Ftorida Department of State
.- [
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ) O Delete TMLE [ Change  [F Aodition
NAME CAPLINGER, BRIAN NAME
STREET ADDRESS | 3321 CHEVIOT DR. STREET ADDAESS
CITY -ST-ZiP TAMPA, FL 33618 CIy-ST-2IP
TITLE [ Dalete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-SI-2IP
TITLE [ Dalete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
1IME [ oelete THLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CHY-S1-2Ip
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Datete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certify that the information suppliea with this filing does not qualify for 1he exempticns contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered Lo exec is reporyas required by Chapter 608, Florida Statutes.
- Hsha 81> 3852777
SIGNATURE: N7 RN A
SIGNATURE AND TYPED OR PRI AME OF SIGNING MANAGING ue»ﬁﬁﬁﬁaen, OR AUTHORIZED REPRESENTATIVE Date? Daytime Phone §

Y/

£

T
*

i



