2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) __ Mar 12,2007 8:00 am

DOCUMENT # L06000106007 Secretary of State

1. Entity Name
CAROLINA PARTNERS, LLC 03-12-2007 90484 027 50.00

Principal Place of Busincss Mailing Addross
ATTN: IRIS CANTOR & JOHN T. DESIDERIO ATTN: IRIS CANTOR & JOHN T, DESIDERIO

525 NORTH FLAGLER DRIVE, STE. 403 625 NORTH FLAGLER DRIVE, STE. 403 “

2. Principal Placg of Business - No P.O. Box # 3. Mailing Addross
Sule. Apt. 4. elc. Suilo, Apl. #, etc. 1st MOORE CR2E083 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
%(’ “7'70 g l Nol Applicablc
Zi Count i C ;
] ry P ouniry 5. Cortificale of Slalus Desired O gi.gg}‘ﬁ?;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namac

ELK, SCOTT A P.A.
ELK BANKIER CHRISTU & BAKST, LLP

4800 N. FEDERAL HIGHWAY, STE. 200-E
BOCA RATON FL 33487

S City FL Zip Code

Strecl Address (P.O. Box Number is Not Accoplable)

8. The above named enlity submils (Hik stéleménl for the purpese of changing its registered office or regislered agent, or both, in Ihe Stale of Florida. | am familiar with, and accept
the obligations of-registered agenl. ’

SIGNATURE
! Bagnntute, tynped of prnled name of rogislared age i ang ulke i Applcabie. {NOTE. Regwiored Agem sgnature eetruted wheri nenslating) DATE
: , FILE NOW!!| FEE IS $50.00
v . ; o Make Check Payable to Florida Department of State
oo Due By May 1, 2007
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
L L [ Dpelete e MER O change RAdmlinr
NAM . NANE CANTOR ,F"é}_\b&(,g( PALUE SUTEHOS
STRILT ADIRESS : simirsoonss | 62D N
LTy §1-2P avsi e | west PALM AcAly (L 3Hun
i O Delete i MGR (] Change ] Adution
NAMI BAME [je,bmg{{(C?,)DHPJ T
SITLLY ADDRLSS SINTTADDRESS | g2 e N SLAGLCR DRIE sutTe w3
elly $1-0p avst | WesT PALM ACACH L33 “0) .
nit O oelee 1Wii o O Change [ Additicn
NAM, HAMI
SIRLET ADDIT SS ST ADDRESS
iy $1-2I9 . Gl §1- /P
nrit O pelete e O change £ Adeiitior
NAMI HAME
SIRCE 1 ADIRY 5 SIRFF 1 ADONLSS
Gy 5171 uIrY si-1p
I O pelete il : [l change [ Addilion
NAMI. NAM
SINLET ADDRLSS SIPH T ABDITSS
CIY 81- 4P CIY ST- 21
THLE O pelete ILE [ Change [ Addilin
NANI. AN
STRCCT ADDIY S8 SIREET ADURLSS
CUY-ST- 2P CITV-ST- 2P

11. | hereby eertify that the information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the informalion
indicaled on ihis reporl is true and accurate and thal my signature shall have the same legal effecl as if made under calh; thal | am a managing member or manager of the
limiled liability company or the receiver or trusiee empowered lo execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: JofL poThsTew /A ?’{“/’W 20!@%-%00

SIGNATURE AI'LIZTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fale Daynre Poome £




