LIPS

FILED

2008 LIMITED LIABILITY COMPANY Feb 21, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L06000110092 Secretary of State
4. Entity Name
CARR & CARR, LLC
Principal Place of Business Mailing Address
480 MAPLEWOOD DRIVE, SUITE 4 480 MAPLEWOOD DRIVE, SUITE 4
HUPITER, FL 33458 IUPITER, FL 33458
02162008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE T FopRed o
71-1016059 Not Applicable
8, Cerlificate of Status Desired | Eesegg; "‘::‘:2"0”“'

6. Name and Address of Current Registered Agent

450 MAPLEWOOD DRIVE, SUITE 4 DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

8. The above namad entity submits this staternaent for the purpose of changing its registered office or registered agent, or both, in the State of Plerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Y

Signature. typec or printed narma of regysiered agent and utle if apphcatis (NOTE: Ragisierea AQen! signature reguired whan remnstating} DATE

¥,
FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CARR, BEVERLY A DDS

STREET ADDRESS | 480 MAPLEWOOD DRIVE, SUITE 4

CITY-ST-2P JUP[TER. FL 33458 L DI}DDE‘BS.E{BDE\

me MGRM 0220 0E-20021-004 138,75
NAME CARR, ELAINE M DDS

STREET ACORESS | 480 MAPLEWOOD DRIVE, SUITE 4
CITY-SI-2IP JUPITER, FL 33458

TITLE ¥,
NAMF

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME :
STREET ADDRESS '
CIrY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hareby certify that the information supplied with this filing coes not qualily jor the exemptions contained in Chaptar 119, Florida Statutes. | jurther certify that the information
indicated on this report is trus and accurate and that my si re shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgréd i execuls this report as reguired by Chapler 608, Florida Statutes.

AAS QVFIZLK/ CAA(\ A-/T208 /50'/)7VV-/7/7

IRING MANAGING MENBER, OR AUTRORIZED REPRESENTATIVE , Date Daytme Phona #

SIGNATURE:

KIGNATURE AND TYPED OR
Y




