2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000110092

1. Entily Namc

CARR & CARR, LLC

>

'Principal Place of Business

480 MAPLEWOOD DRIVE, SUITE 4
JUPITER FL 33458

Mailing Addross

480 MAPLEWOOD DRIVE, SUITE 4
JUPITER FL 33458

2. Principal Place of Business - No P.O. Box #

3

Mailing Address

Suile, Aptl. #, elc.

Suile, Apl. #, alc.

FILED

Feb 28, 2007 8:00 am
Secretary of State

02-28-2007 90157 001 ****50.00
02-28-2007 90157 002 ***¥k5 00

AT

CARR, BEVERLY A DDS
480 MAPLEWOOD DRIVE, SUITE 4
JUPITER FL 33458

1st MOORE CR2E083 (10/06)
Cily & Slale City & Slate 4. FEI Number Applied For
’7 ' ’/ O i (ﬂ O‘S q Nol Applicable
ap . Country ap Country 5. Certificale of Status Dosired [{ gei ggqj‘:;;'o”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Streel Address (P.O. Box Numbor is Not Acceptable)

City

FL | Zip Code

8. The above named cnlity submils-this stalemnent for he purposc of changing ils regislored office or rogislered agenl, of both, in the Slate of Florida.
the obligalions of regislered agent.

| am familiar wilh, and accopl

SIGNATURE
Signalure. typed or paned nane of registered agers and Lile |l appleably [NOTE Begislared Agenr signatu:i e ited wren remsnihng CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
fitt MGRM O Detete ™., 1t O change [T Addition
NAMI CARR, BEVERLY A DDS e NARI
SIRLLTADCRESS | 480 MAPLEWOQD DRIVE, SUITE 4 SIREL T ARDRESS
ClY $1-711 JUPITER FL 33458 Cliy 81 71
i MGRM [ pélete i [JChange [ Addifion
NAMI CARR, ELAINE M DDS ‘ NAKL
SIRELTABDRISS | 480 MAPLEWOQOD DRIVE, SUITE 4 SIRITTADDY 83
CIY SI-71 JUPITER FL 33458 ) HY 5T 7P
] El Delote e {1 Change  [] Addlition
NAMI NAME
SIRITTADDARESS , STFET ADDRESS
Cily st 7iF ., (MR- B [
1t 1 Delete i [ change [ Addilion
NAME NAME
SIREET ADDRLSS SIHEE T ADDI 55
CHy 81-/11p GIY 81 AP
Al 7 Delete T O] ohange (] Addilion
WNAMI NAMLU
SIBLET ADDRESS SIRECTADDIE 55
oy st CIY 81 AP
i [ Daicte ik [ Change [ Addilion
NARE NAMI
SR ADDRESS STRHTADDRESS
ClIY-SI-4P CITY b AP

SIGNATUR

WA

mpowc7 10 cxee

his reporl as required by Chapter 608, Florida Slatules.

205 Managing HEMA;LL:L 17-07 6(0/) THY-1717

11. | hereby cerlily thal the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the infermation
indicaied on this report is lrue and accurate and thal my signature shall have the same lagal effect as if made undor cath; that | am & managing maember or manager of lhe
limited liabilitly company ar the receiver or frusiec e

SIGNAT! ND TYP A PRINTED NA

F SIGNING MANAGING MEMBER, MAP}A’GER OR AUTHORIZED REPHESEI

Datg

Dayurme Phone #




