FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <SB#,  FLORIDA DEPARTMENT OF STATE . s “
. v ¥ Sandra B. Mortham g E %' e
ANNUAL HEPOHT Secretar\’u of State l’“’ {35

1997 DIVISION OF CORPORATIONS

g7 APR |8 P11 3: 20

FILING FEE Annusl Report $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 yable To: FLORIDA DEPARTMENT OF STATE _ SECRE LY OF ¢ STATE
T Reme s Meling Addese — DOCUMENT #1.93000000152 TALLARAS ,L E FroRIDA

CARPCO , L. c. 1a. Principal Place of Business Address

9907 WOODBAY DRIVE 9907 WOODBAY DRIVE
TAMPA FL 33626 TAMPA FL 33626
It above mahing address is incorrect in any way, lina through Incorrect Information and anier corraction in Block 2a.
2 Piincipal Place of Business 28, Malling Address 3. Date Organized or Qualified | 3a. Siale of Formation
Suite, Apt. ¥, 8l Suite, Apt. #, et W05/13/1993 FL
uite, Apt. ¥, alc. uite, . #, etc.
+ FEIumber D Applied For
City & State Ciy & State 59-3182143 [] ot Applicable
7 oo s oy 5. Date of Last Repont 8. Cortificate of Status Deslred
04 /24/1 996 SHrs Adehhonal bew Reduirest D
7. Name and Address of Current Reglstered Agent 8. Name and Addreas of New Roglstered Agent
~Name

HARRISON, SHAWN E
332 HENDERSON—BEVD™ 400 [/ rfﬂf/} e Siroet Address (P.0. Box Number Is Not Accaptabie)
TAaMPA-FE—33600~

¥ 2628

mRTE SN0 TSO8SS——8
y S 00— 014
74 4 A 23602, RN WY T

FL

9. Pursuant io the provisions of Seclions 608.416 and 808.508, Florida Statutes, the above-named limited liabliity company submits this statement for the purpoge of changing
its registered office or reg pahagent, orboth, inthe State Florida Such chenge was authorlzed by affirmative vote of a majority of the mémbers. | heraby accepl the appointment

as registered agent, g apl the obligations.
DATE %/[ / q 7

" SIGNATURE __

(Regisierad Agant Accepling Ap po i) (NOTE Ragi d Agen) signahwe required when reinstating)
10. Tille Managing Members/Managers Business Strest Address City, State andl Zip Code
M/M [HARRISON, SHAWN E 1l 6306 ARMSTRONG PLACE TAMPA FL
I
MEM |[MATTSON, ERIC B D907 WOODBAY DRIVE TAMPA FL
MEM (RODRIGUEZ, JOSEFPH Mﬁm OEGEE—F-L
TLS Asuiey Lane ScHaumeaurs, It

11. tg hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 118.07(3} {i), Florida Statutes. | further certify that the information
indicat§d on this annual report is true and accurate and that my signature shall have the sama legs! effect as if made under oath; thal | am & managing member or manager of the
limited kability company or the receiver or trustee empowegad to execute this report as required by Chapter 808, Florida Statules; and that my name eppears in Block 10, or on an

attachmiint with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daly

INHSE10 R(12-96) d/o




