2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000079694
1. Entity Name
CARMICAL HOLDINGS, LLC

ecretary of State

(04-28-2008 90038 019 ***138.75

Principal Place of Business
18 VIA DELUNA DR - UNIT 402
PENSACOLA BEACH, FL 32561

Mailing Address
18 VIA DELUNA DR - UNIT 402
PENSACOLA BEACH, FL 32561

OBV

2. Principal Ptace of Business_- No P.Q. Box # 3. Mailing Address

T

Zl o Can e 21 La Coribedr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CRRED&3 (12/06)
City & State . ity & Stetter . 4. FEl Number - Apphied For
Pensasle Deach F. ens el Bewt P 2l OGS Yy ¢ g Not Applicable
Country Zip . : .00 Additionsi
?3”?_%: Us A 3151 OSA 8 Corticato of Status Desired. [ gig&m
8. Name and Address of Cunent Roglatered Agont 7. Name and Address of New Registersd Agert
[ EE [P _Neme . _ - [ ~
+BEGGS & LANE, A REGISTERED LIMITED - _
. LIABILITY PARTNERSHIP - Street Address (P.0. Box Number is Not Acceptable)
501 COMMENDENCIA ST -
PENSACOLA, FL 32502
) City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered ageni.’

SIGNATURE

t am familiar with, and eccept

Apr 28, 2008 8:00 am

Sigraturs, typed o printad neme of regishared agent and e i sppicabie. (NOTE: Agent sigr when DATE

FILE NOWIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of Siate
9. MANAGING MEMBERS/ MANAGERS I 0. ADDITIONS /CHANGES
e MG LM Dokt e DOcune  []Addion
SHEAURESS | —p g Commende moen SH STREET ADORESS
cmy-st-2 Pen sacola P11 32507 cmy-51- 29
me 4 R ~lee [T Dekts me MG €M . [t L] Additon
NAVE Q Gb%L'j— Ca,}{bf. v, NAME Ro bert &nt‘f—
smeer aooress | 2-1 L-a POTSAT Bisad EX Lo Cavrip D.-.
avsiw | Pensa s€a Peach £t 35T/ F g Pensacola Beact FH.I2LLE/

N [ 4 e
mmn: A ¢ le(e, o [ Deretn x (I Cramge  [] Addition
STREET A0oREsS { 2. | L_a_(,ambe, STREEY ADDRESS
bl I’Jf,nJ?C‘Cde”\ B each '3 ciy-s1-20 T T
WILE ] oeiete TmE D cenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIY-ST-07
TLE ] Detets TMLE O ctange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
TME {7 Dot Tme Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1-2P ] omv-size

11. | hereby certify thet the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limitad liability cormpany or the receiver or

od to execute this report as required by Chapter 608, Rlorida Stahrtes

SIGNATUnE‘Em:u

SIGIENG BAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oharytires Phorar #

G- LYDE gxo-449-339]




