. e

. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

Secretary of State

DOCUMENT # L06000117279 03-22-2007 90174 048 ****50.00
1. Entity Nams
CAIR, LLC
Principal Place of Business Mailing Address bu U ‘ I :) ‘ l
5205 26TH STREET WEST 5205 26TH STREET WEST
SUITE B SUITEB
BRADENTON, FL 34207 US BRADENTON, FL 34207 US
e e TRy
Suite, Apt. #, elc. Suite, Apl. #, elc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. umbar Applied For
D - f L 22 > 3 Not Appiicable
Zip Counicy Zip Couniry 5. Cartificate of Status Desired O ?ese'ggqaﬂ“‘ma'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agemt —— ~ -
Name
g;g;l-;sqr':[ é%EELET WEST ’ Sireet Address {P.O. Box Number is Not Accepiable)
SUITEB
BRADENTON, FL 34207 _
City FL | Zip Code

8. The above named entity submits this s1atement for the purpase of changing its registared
tha obligations of registered ageni.

SIGNATURE

oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name ol reystered agen: and utle i applicable

{NGTE: Regisiered Agent signature required when reinstabing)

DATE

Filing Fee is $50.00 Make check payable ta
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMe MGRM 3 Delete TIME (O ¢range [ Addition
NAME QUALITATIVE RESEARCH CORP NAME
STREET ADDRESS | 5205 26TH STREET WEST, SUITEB STREET ADDRESS
CITY-83-2IP BRADENTON, FL 34207 CrY-S1-21P
TINE 2 Delele TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-2P
TMLE [ oelete TME [ Change [ Addition
NAME NAME —— .,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-§1-2IF
TITLE [ Detele TILE [Jchanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CiTY-51-2P )
TITLE 7 Dekele e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

11. | hereby certity that the information supplied wilh this filing does net qualify fox the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

JOE L. CARLTON

863-773-4800

E AND TYPED OR PRINTED NAME OF

SIGNATQE%M// (ALl 7o '

, OR AUTHORIZED REPRESENTATIVE

Dais Dayome Phone #




