| FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000056886 02-21-2008 90067 022 ***138.75
1. Entity Namo
CARBON EXPRESS LLC
- o . . e e L IT) . . ..
Principal Place of Business Mailing Address . . . .. e ;
22102 CARSON DRIVE 22102 CARSON DRIVE
LAND O LAKES, FU' 34639 LAND O LAKES, FL 34639
T T |V AV AR U
Suite, Apl. #, alc. Suite, Apt. #, elc. 01032008 Chg-LLC CROE0S3 (12/06)
City & State - City & State 4, FEI Number - Applied For
2 !g - 081335 No: Applicabla
Zip Country Zip Country 5. Centilicate of Status Desired 0 ?ese.‘ggqgggci’tinnal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SMITH, MICHAEL B
22102 CARSON DRIVE Street Address {P.O. Box Number is Not Acceptable)

LAND O LAKES, FL 34639

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha iob!igarions' of registered agenl.
e )

. P oy
SIGNATURE: -
. Signature, fyped of printsg name of regisiered agent and lile il appicable. {NOTE: Reqistered Agent Signature required when reinstatng) DATE
FILE NOW! FEE IS $138.75 . N : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS/CHANGES
TITLE MGRM [ Celete nne [ Change (3 Adtition
NAME SMITH, MICHAEL B NAME
STREET ADDRESS | 22102 CARSON DRIVE STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL. 34639 CITY-5T-21P
HLE O Delete me [ change  [] Acdition
NAME NAWE
SIREET ADDRESS STREET ADDRESS
ciry-st-ap - CITY-ST-2IP
THLE O pelete TLE T charge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-2P CITY-8T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME . .. J Delete TILE [ Change [ Addition
NAME i . NAME
STREET ADDRESS SIREET ADDRESS .
Ton-stap YL L . . CITY-ST-2P
ME- Do =~ Fme -~ e (1 Change [ Addisicn
NAME O EER . NAME : '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-2P

11. | hereby certily that the information supplied with this filing doss not quality for the exemprions contained in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 8xecute this report as required by Chapter 608, Florida Statutes.

-

:_/‘\/\J\M/UD %s\\:‘ ' 2- 1298 $13-948-9yot

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SlGNATlJSIIGQM

A




