2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 99000004310 Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
CCARN, LLC.
Principal Place of Business . Mailing Address
6231 CLARK CENTER AVENUE 6231 CLARK CENTER AVENUE
SARASOTA FL 34238 SARASOTA FL 34238
Sute. At #, erc. T | Sute, &pt # et . MOORE CREE0SS (11/03) D
City & State = Cy&omte - | 4 FEl Nember T TApnledFor |
) 65-0948553 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?5'00 Additional
. . ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent e e
Name
LEHTO, ALLAN - : S
6231 CLARK CENTER AVENUE Streat Address (P-O. Box Mumber is Not Accaptable)
SARASOTA FL 34238 : —
City ] FL | 20 Code
8. The above named entity submits this statement for mé purpose of changing its -regis‘tered office or registered égent. aor Eoth. in the State of Fiorida, I am familiar with, énd a-cgza
the obligations of registered agent.
SIGNATURE - oo < — S — S
Signalure, Typad or primid_nzme ol rogrslared ﬂqEP' and il o apphcakle - (NQTE R_a;_:nslsred Agant signature teuwed wiven ramsialing) DATE o
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
- Due ByMay1,2004 =
9. MANAGING MEMBERS /MANAGERS 10 o ~ADDITIONS / CHANGES S
TiLE MGR [T oelete TTLE i JHBUDBEBDSSG ] Change [ Addition
NAME LEHTO, ALLAN NAME l
STREET ADDRESS 16231 CLARK CENTER AVENUE STREET ADDRESS GE;G#‘#B‘} 81}114 315 SU" Em
Cnest-2e ISARASOTA FL 34238 L CITY-ST-2IP ) . e e _
TITLE T Delete TITLE Ol ohange £ Acdition
NAME NAME
STREET ADORESS STHEET ADDRESS
ooy 51-7P o o CIvY -57-21P i
filLE M Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) o ] CiTy-ST- 2P ) ) )
TLE [T Delete TITLE [change [T Addition
NAME MAME
STREET AQDRESS STREET ADDRESS
GIT-81- 2P o cITY-ST-2IP _ L
TILE [T Delete e [ Change [ Addution
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP ) 7 _ CITY-ST- 21P o .
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
SYRECT ADPRESS STREET ADDRESS
CITY- ST- 7P _ ] LirY- ST-2P L
11. I hergby certify that the jnfospation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated an this repaylis trud and accurggeamgl that my signature shalf have Lhe same legal effect as if mads under cathy; that | am a managing mernber or manager of the
Iimited liability compgny or th i e empowered to execute this report as required by Chapter 608, Florida Statutes. )
SIGNATURE; o i[m{ 0 Lf N -9 - Ny
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dak ] Daysma Phong ¥




