FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCU MENT # L07000000370 Gy 03-03-2008 90405 004 ***138.75

1. Entity
CARRIGAN 1201E, LLC

Pringipal Place of Business Maiting Address

5454 PINE AVENUE 6464 PINE AVENUE N 3“““231 3

SANIBEL, FL. 33957 SANIBEL, FL 33957

R AR G

Suite, Apt. 4. eic Suite, Apt. ¥, atc 02062008 Chg-LLC CR2E0E3 (12/06)
City & Stale City & Stale 4, FEI Mumber Applied For
Not Applicable
Zp Country Zip Counlry " $5.00 additionat
5. Certiticate of Status Deslred (m] Feo Required
6. Namd and Addrass of Current Registersd Agent 7. Mama and Addross of New Regl d Agent
.':- rame ] < N
CLASP, INC. " Rebecca &. Car rigan
3001 TAMIAMI TRA'IL NORTH Stropt Addrass {P.0. Box Number is Not Acceptable)
4TH FLOOR o ‘
NAPLES, FL 34103 * 46t Pne Avenve
. Ci - Zip Code
Y Saal bel FL FL | %% s 2
8. The abova named entil lhts siatement o the pyrpose of changing is registered ollice or regislered agent, or both, in the Slale of Florida. | am familiar with, ang alxept
tha obllgalnons of legls
I piare)  Keb ¢ C’ - o?/ / 7
snemruae Lo L’{fﬂ/ e .l q am. . .. b /O
tﬂﬂwq uerI-ﬂ narma af llullllrldlo-nllnn Uitk it pgRiCHOIS. / (NOTE: wa ADe] Sigrsts B requiFed whan rainstating)
Y S — - ;
[l . + !’ r 1': .
" FILE NOWHI FEE IS $138.75, . e Makn chock payabh to re ‘5_ -
After May 1, 2003 Fee will bo $538.75 . R, Flum:h anamnant of State s - ¥ -
) ‘m...|..._ - - A - _-.--s‘-_‘a\-, :-- ‘.:H-—-nv't :n L S P
' : v AR LAY Y -'.\“lvl._ 1 . .
9. LoD MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TILE |'MGR O Dekele HRLE [change (] Addtion
HAME CARRIGAN, JOHN M SR. NAME
STREET ADDRESS | 6464 PINE AVENUE STREET ADORESS
CIY. ST-2iP SANIBEL, FL 33957 cy-St-ap
TITE O oelete TE (Jchange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS.
CIy-ST-23P Ciry-ST-7P
TME [ Delete TE [JChenge [ Aadition
NAME HAME N
STREET ADORESS STREET ADORESS
CILY-SL- AP _CITY-ST-2IP
TIME [ Deiete THLE O Change [ Addition
NAME NAME
STREET ADUFESS STREET ADORESS
CITy-SI-np ciy-ST-29
HLE O Delete mLE . O Cange [ Asdition
NAME MAME
STREET ADDRESS STAEET ADDRESS.
ory-st-pr Y- ST-0p . )
me s of . [ Deiete e . [O.Cranpe< = [ Addlion
NE T ' : . RAVE . ) 2o -_._:'_..-,.' '
SWEETAORESS L | L. . STREET ADDRESS o e
CITY-ST; 2P | STt : . CrY-ST1-2IP . . . e
1! henby certify that the information suppliod with this tiling does not qualily for tne axemptions contained in Chapter 119, Fiorida Statutes. ¥ turthes cenIJv that tha information
indicated on this repon is trus and accurate and that my signatura shall have 1he same lagal effect as il made under cath; that | am a managing member of manager of tho
limited liability company or the recaiver or frustee empowared to execuls this repon as required by Chapler 608, Florida Statules,
SIGNATURE: ‘- a, ST 07/6/0‘8' RX39_33¢-/807
BGHA; Tivi [piimmr—




