| FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # M00000001504 Secretary of State
02-21-2005 90172 Q01 ****50.00

1. Entity Name

CARLSON FAMILY LIMITED LIABILITY COMPANY

Principal Place of Business 7 Malling Address
1033 ASTURIA AVENUE P.0. BOX 143154 LZUvlivJdv
CORAL GABLES, FL 33134 MIAMI FL 33114
S s T 5 Vg TR
5/R0 Lnkeview Lo ve 5120 Lpkeview [hive
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE) Number Applied For
Piomi Bonck . FL4 | Pipm; Beacd <z 65-1021350 Not Appiicabie
Zi‘p; 3/40 ?;';‘;ry? Zi?g /40 Cou(r}ry: 5 5. Cenlificate of Status Desired a ?gg?q Sﬂﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglistered Agent
Name

- - -

RUTHERFORD;MULHALL & WARGQO,"PA. ~- ~ ’ . — —
2600 N. MILITARY TRAIL Streset Address {P.0. Box Number is Not Acceptable}

BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registarad agent and 1tk it aORICEDle. {NCTE: Regislared Agen! signature raquired when renetating) DATE

Fiiing Fee ts $50.00 - Make check payable to
Due by May 1, 2008 : ) : Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. . ADDITIONS /CHANGES
TITtE MGRM O pelete TITLE [ change [ Addition
NAME CARLSON, DAVID D NAME
STREET ADORESS | 1033 ASTURIA AVENUE STREET ADORESS
CITY-5T-2P CORAL GABLES, FL 33134 CITY-ST-2P
TMLE O Detete TIMe O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty -ST-27
TITLE O peiets TME Jctange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
orvestae I T T et - - . CTy-ST-2P - . _ i _
TIE [ etete TME Ol Change (3 Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-$T-2tP CITY-ST- 2P
TE [ pelete TME Clchange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-ap Cy-ST-ZiF
TiTLE 3 petete TILE Cctange  [J Addition
NAME NAME
STREET ADORESS ‘ STREEF ADDRESS
CITY-sT-2P CIy-S7-2P

1! hs;leb'y cenify'lha_‘t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that 1 am a managing member of manager of the
limited liability company or the receiver or trustee em ed xecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M &Aﬂ( /MG RT ‘ "Z)’Ar 2 §6~az-g4/s0

TURE AND TYPED Off PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGEK, OR AUTHORIZED REPRESENTATIVE Oaytme Phone ¢




