2™ and File on or before Sept. 30, 1998 or Limited Liabillty Company will be
FINAL NOTICE: dissolved. It dissolvad, minimum amount due 1o reinstate: $668.75 FILED
LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

FILING FEE | Aonual Report $100.00 + $88.75 Corporation Supplsmental Fee + $400.00 Lete Foe
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

d M d
! (hjlcinn:ﬂnd[% Ltﬂa;r::;? (p‘\gn:ﬁfgy DOCU MENT #

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE mﬁg%i} Bﬁﬂb\éggg R ATI%I!S
DIVISION OF CORPORATIONS 9gJuL 22 P

L9600000058BS

1a. Principal Place of Businass Address

CARKAR, L.C,
3051 NO 35TH STREET 3051 NO 35TH STREET
HOLLYWCOD FL 33021 HOLLYWOOD FL 33021

2 Prncipal Place of Business 28, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

[ Suiie, Apt # ele T Suite, Apt. #, etc. 0h/24/1996 FL

4. FEI Number D Applied For

ity & State T T ity & Gtate

65-0672896 D Not Applicablg

I - . _ e 5. Data of Last Report 6. Cortificate of Status Desired
2ip Couilry Zp Country

58 7H Adiihional Fee Requited

i D2 (3441007
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

KARTEN, CAROL
305] NO 351'H STREET
HOLTYWOOD FL 33021

Street Address (P.O. Box Number ie Not Acceptable)

Sulle, Apl. #, efc”

City Fl.zmif??%/

9. Pursuant fo the provisions of Seclions 608.416 and 608.508, Florida Stalules, the above-named limited liability company submits this statement for the pufpose of changing
its regislered office or regislored agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | heraby scceptthe appointment
as rogisterod agent, and accapl the obligations.

SIGNATURE _ e DATE
e Aot Ay Appecrna . (ROTE Hegistered Agont signaturo required when reinstabng)
10. Tdle Managing Membors/Managors Business Straet Addrass City, State and Zip Cotle
MGR | KARTEN, CAROL 3051 NO 35TH STREET HOLLYWOOD FL

TIODDAE S S - X
i s o
HnSH TS RE¥TRE TR

\

11 Tdohe:eby<eitity thetheinkwmalion supplied wilh this filing does not qualily for the exempiion stated in Section 115.07(3) (i), Florida Statutes. | furthar certity that the information

indigcatea on this nnai reporl is bue and accurate and ihat my signalure shall have the same kegal effect as if mada under oath; that | am a managing member or manager of the
lirvnted liabildy compeny of thecogrear ar lrustee cmpowere 1o execute this reper as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
atlachiment with i nddeese /N
f
SIGNATURE: _\ p ; 2 /M/“, §5y-1¥3-¢i7¢
BEE T IR F R \ IE UIIHINI Ty gl O SRR RAARIAC N RAF RAFE b 002 RAA N AGE R yats Y=ol o FW popmee B




