Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE. :

LIMITED LIABILITY COMPANY 4

JLORIDA DEPARTMENT OF STATE ok ;EIRLE[{)J 5
Sandra 8. Mortha '
ANNUAL REPORT Secrr:tary ofOState " DIVsI§!0k§nF CORP UR&“%NS
1908 DIVISION OF CORPORATIONS

mepon $100.00 + $88.75 COrporatIon Supl:llomeﬂltai'“l?;= 98 HAR -2 AH |0’ 2{"

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE \(p ‘54
T Lo Liaabaf::?r caﬂ.?asﬁy DOCUMENT # 193000000152

[“Ta. Frincipal Place of Business AJdress
CARPCO, L.C.

400 N. TAMPA ST, 400 N. TAMPA ST.
#2625 #2625
TAMPA FL 33602 TAMPA FIL, 33602
2. Principal Place of Business 7a. Maiing Address 3. Date Organized or Guallied | da. Stale of Formation
05/13/1993 FL
Suite, Apt. #, efc. Sulte, Apt. #, eic.
4, FEI Number D Applisd For
City & State City & State 59-3182143 D Not Appiicable
Zp Country 7o Bty 5. Daie of Last Repord 6. Cenliicale of Status Desired
04 / l 8 / 1 9 9 7 6 20 Addiwonal ee Heqguired
7. Name and Addresa of Current Reglstersd Agent B. Name and Addreas of New Reglstered Agant/Office
Name
HARRISON, SHAWN E
400 N. TAMPA ST. Sirest Address (P.0. Box Number Is Not Acceptaie)
#2625
TAMPA FL 33602 Suite, Apt. ¥, olc.
Clty Zip Code
FL

9. Pursuant to the pravisions of Sections 608.416 and 808.508, Florida Statules, the above-named limited tliability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | heraby adcept the appointment
as registerad agant, and accept the obligations.

SIGNATURE DATE
{Regrstered Agent Accepting Appointmenl)  {NOTE: Ragistared Agen! sighature requred when reinslating)
10. Title Managing Members/Managers Business Street Address ' City, State and Zip Code
M/M | HARRISON, SHAWN E 16306 ARMSTRONG PLACE TAMPA FL
MEM | MATTSON, ERIC B 9907 WOODBAY DRIVE TAMPA FL
MEM | RCDRIGUEZ, JOSEPH 725 ASHLEY LANE SCHAUMBURG IL

aapodz24=So09s8-—5
-03/10/98--01042--011
k1D, TS k1B, 75

1. ldo hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3} (i), Fiorida Statutes. | further cartify that the information
indicated on this annual repor is true and accurate and thaymy signature shall have the same lagal effect as If made under oath; that | am a managing member or manager of the

limited liability company or the racel rigistes empowgfed to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, oron an
attachment with an address, .
SIGNATURE: / g%ﬂ\ SHAwD f"{ﬁﬂméod Z/Zé /qg §13-307-0Sto

{ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMAEA DR MANAGER ! Nale ! Daylirme Phong #




