-+ 2007 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT Apr 06,2007 8:00 am

1. Entity Name 04-06-2007 90230 016 ****50.00
CARL DEHART LLC '
Principal Place of Business Mailing Address
1507 SE 12 COURT P.0. BOX 22099
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33335
i . #, e, ita, . A 3
Suite, Apt. #, elc. ] Suite, Apt. #, elc 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appiliad For
Not Applicabie
Zip Country Zip Country - . $5.00 Acditionat
8. Certificate of Status Desired O Foo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
. Name
RUF, ALAN FRANCIS ESQ
2455 E SUNRISE BLVD., SUITE 609 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
City FL I Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accapl
!ha ohligations of reglsterad agent,
-SIGNATURE }
Signaturs, typed ur;mf?d n-nudmgt&odawﬂandlnle i applicable, {NOTE: Regorinied AQem signatue tequired when reisiatng ) DATE
Filing Fee is $50.00 Make check payable to
4 Due May 1. 2007 Florida Department of State
[ MAWING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES :
TE MGRM i -i ] Deiete TE Clchage 1 Addiion
NAME DEHART, CARL NAME
STREETADDRESS | P.O. BOX 22089 STREET ADDRESS
Y-St 2P FCRT LAUDERDLAE, FL 33335 CITY-§T-7P
e [ peleta TMLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-81-hp CITY-ST-ZIP
TME 3 ekte TME O cange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ velete TIME Cchange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-ST- 7P
TinLE [ peste TITLE {OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiFY-ST-2IP
TLE 7 Detete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee am execyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE! OH 5 /77 L - o O
EIGNATURE AND TYRED OR LTL GER, OR AUTY RESENTATIVE " Dame . Daytime Phone #




