LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT *~ - Feb 21, 2008 8:00 am

DOCUMENT # L 0700006904 €7 Secretary of State

1. Entity N ) 7. ®okx
S‘r‘gsi‘;‘}w CArRALG + ASSoc. TpuwesTI§ AT 02-21-2008 90069 005 ***138.75

AGsuwcy, LLC

DO NOT WRITE IN THIS SPACE

600097

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
GA7 £. New Hovan Aug | 31 E. pew Havsy Ave
&uite, Apt. #, etc. Suite, Apt. #, etc. CR2E083B (12/07)
gox 203
City & State City & State 4. FEI Number X Applied For
MeLRour s Fi- Metfoue b FL- 75 -3 Q793 Not Applicable
Zip Country Zip Country - ' $5.00 Aaditional
. f f S D d
33_?0 | 5&Q'UAAN> 39_? 0 / Bl.é?lfﬂm 8. Certificate of Status Desire O Fes Required
7. Name and Address of Current Registered Agent

s Name
DO NOT WRITE————Jsaett_Cirpnu?
Lot Street Address (P.O. Box Number is N

"IN THIS SPACE 35 AR s

3 SLLI‘,——‘? 309—

i Ci Zip Cod
‘ Metsoue s FL | 3390/

8. The é’bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE

e
Signaiurs, typed or prnied name of rewstered agent and title 1f applicable. DATE

January 1 - May 1 Fee is $138.75
After May 1, Fee is $538.75 -
Amended AR is $50.00
Make Check Payable to Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10.

TMLE fkgg; DY l— MG

}
NAME TosEPH G_AR.R-AN’
STREET ADDRESS | . ;‘;‘? F iE PN A ‘d,“"s;ﬁkx.. ey -

avsre | SEBAsTIAY L FL 239 ‘24

TITLE V;}_.., Presiderd = MG rm
NAME Tz Pk B- Canenwo
sreeraooiess | § o6 JOIE Ave

CITY-ST-2IP Vieko react, Fl.3232%¢1

TITLE

":?:iI'ADDmSS — - DO-NQ:I:‘WR'I:FE—————— —

CITy-ST-2IP

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE N
NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as # made under cath; that | am a managing member or manager of the
limited liability compani or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @Ql,m,lnéi Joseplf CARRAw ) @-14-0% _33/7233-0l30

SIGNATUR& AH6 TVPED}H PRINTED NAME OF SIGNING MANAGIP;G MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Pata Dayume Phone #




