2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000001085

1. Entity Name

CAROTAM CONTAINER, LLC

Principal Place of Business -

1825A CROSS BEAM DR.
CHARLOTTE NC 28217 .

Mailing Address

1825A CROSS BEAM DR.
CHARLOTTE NC 28217

FILED
Sts:p 08, 2004 8:00 am
ecretary of State

09-08-2004 90002 013 ****50.00

iy

S S— T
1A Beam Road 3801 Beam Road :
g"t“:eé’“"- "A-e‘c- SS‘;‘:‘Z “m-; ete. MOORE CR2E083 (4/04)
City & State ' City & State 4. FEi Number Applied For
Charlotte, N.C. 28217 | Charlotte, N.C. 28217 56-2251592 Not Appiicable
Zin Country Zip Country i . $5.00 Additional
28217 Mechlenburg| 28217 Mechlenburg | 5 Ceriicateof Smus Desired L1 Zorp e
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
! Name

—~PERRY, ARTHUR <JR—
2381 GUY N. VERGER BLVD.
TAMPA FL 33605

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

City

Zip Code

FL

8. The above named entily submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of{legistered age

8 l?_‘l \04« '

SIGNATURE :
Signaftre, tyned or printed nama of registerad ag'ﬁ‘and tillg it apphcabla. (NOTE: Registered Agent signature fequired whan reinstaling) DATE
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM 1 Dalete WLE [ Change [ Addition
KAME KOCAN, JASON C : NAME
STREET ADDRESS | 2312 KINGSBURY DR STREET ADDRESS
cmy-st-20 - |CHARLOTTE NC 28205 CITY- §7-ZIP
e MGRM [T elete ME [JChange [ Acdition
HAME PERRY, ARTHUR NAME
STREET ADDRESS | 16 DAVIS BLVD APT P STHEET ADDRESS
C-5T-2¢ | TAMPA FL 33606 CITY-ST-2IP
e T | MGRM ; - Clodes | ™ - ) " [ change - [ Addition
NAME KOCAN, DAVID NAME
STREET ADDRESS | 3517 BRENTWOOD DR _ STREET ADDRESS ] _
oTY-ST7F | GASTONIA NG 28056 B omv-sTzP - Tt T T
TIME [ pelete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
THTLE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . § omv-srae
TITLE [ Delete TMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-$7T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the-
limitet liability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

8(28‘ ok 74238200

Date Dayurne Phone #




