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‘2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT '

DOCUMENT # L07000036643

1. Entity Name

CARRIAGE HOUSE VEHICLE STORAGE LLC

Principal Place of Business

6055 SW 81 ST.
MIAMI, FL 33143

Mailing Address

11428 SW 109 ROAD
MIAMI, FL 33176

FILED

Apr 28, 2008 8:00 am

ecretary of State

(04-28-2008 90035 001 ***138.75

IR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
a ] P 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number _ Apptied For
: 2o - B iS5 Not Applicable
Zi Count i 1 it
P uniry ap , ountry 5. Centficate of Status Desied  []  $9-00 Additonal
Fee Required
_6.. Name and Address of Current Registered Agent._- __ ___ ) . - 7..Namo and Address of New Registered Agent- - _— 1= =
- Name '

FORMAN, DAVID
11428 SW 109 ROAD v
MIAMI, FL 33176 i

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City ] FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent aad tide il apphcable. (NOTE: flegretared Agent pignature requited when reingiatng) DATE
el e
FILE NOWI!! FEE IS $138.75 ", . - ' MaKe check payatile'to™"
After May 1, 2008 Fee will be $538.75 - 7+ ", . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIleNSICHANGES
TITLE MGR O Detete TITLE O Change  {J Adaition
NAME FORMAN, LAWRENCE 3 NAME
STREET ADDRESS | 6301 SW 109 ST. STREET ADDRESS
CITY-S5-2IP MIAML, FL 33156 CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST- 7P CITY-ST-ZIP
TITLE 7 Detete e [J Change [T Addition
NAME - . HAME — _ y P A
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-57-ZIP
TOLE_ - O Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADGRESS STREET ADDRESS
CIy-ST-2I9 CiTY-ST-2P
TILE 3 Delete TITLE [Jchange ] Addilion
NAME NAME ) v
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TISLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP LIry-S1-2IP
11. | hereby certify that the information suppfied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: % 4/22 /Of
SIGNATURE AND TYPED OR PRINTED NWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytme Phaone #




