2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # M01000001085

1. Entity Name

CAROTAM CONTAINER, LLC

Principal Place of Business

3801A BEAM ROAD
SUITE A
CHARLOTTE NC 28217

Mailing Address

3801A BEAM ROAD
SUITE A
CHARLOTTE NC 28217

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 08, 2006 08:00 A
Secretary of State

I i

1st MOORE CRZ2E083 (10/05)
City & State City & State 4. FEI Number Applied For
56-2251592 Not Appticable
Zip Country Zip Country $5.00 Additional

5. Certificate of Slatus Desired O

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

PERRY, ARTHUR JR.

2375 GUY N. VERGER BLVD,

TAMPA FL 33605

Name

Street Adaress (P.O. Box Number is Not Acceptabis)

City

- FL

Zip Code

8. The apove namad entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the cbligations of registerec agent,

SIGNATURE
Signaturg, lyped ar prmled naima of registerad agenl and titfe  tpphcabla, (NOTE: Registereg Agent signature requred when renstaing) DATE
-M\f T s AT .
1 FILE NOWIT FEE 5 850,00
ke Pasfahle‘a lpridq;;ne‘pa_rgmq 4
Y“f S Blial By May 2008 100k ;
9, MANAGING MEMBEHS/MANAGERS 10, ADCITIONS / CHANGES
TITLE MGRM [1 Delete TILE [J change [ Addition
NAME KOCAN, JASONC NAME
STREET AZDRESS |55 WARREN STREET STREET ADDRESS HONONSE S 2 eR
CnY-s1-7P | CHARLESTON SC 29403 CIiv-$1-2P No/20/08-80004-005 50,00
TTLE MGRM O] Delete TmE ] Change  [] Addition
NAME PERRY, ARTHUR NAME
STREET ADDRESS |16 DAVIS BLVD APT P STREET ADDRESS
CITY-ST-7IP TAMPA FL 33606 CTY-57-2P
TILE MGRM ([ Delete TLE 3 Cnange [ Addition
NAME KOCAN, DAVID NAME
STREET ADBRESS 3517 BRENTWOQD DR STREET ADORESS
Cy-51-2° GASTONIA NC 28056 cay-Sy-ZiP
TIILE [0 Delele TISLE [ Change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-5T-21P
TME O] elete TME O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TE 1 pelee TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
hmited ability company or the recewver of trustee empowered to execule 1his report as required by Chapter 608, Flonda Statutes,

SIGNATURE: msw

Slilog

ok~423- Q300

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

Dae Daynme Phora %




