2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT . .

DOCUMENT # M04000001937

1. Entity Name

CARBONTRONICS I, LLC

Principal Place of Business Mailing Address
1401 MANATEE AVENUE WEST, SUITE 910 1401 MANATEE AVENUE WEST, SUITE 910
BRADENTON, FL 34205 BRADENTON, FL 34205

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90022 003 ***150.00

LA A S OL 1)
03102006No Chg-LLC CR2E083 (11/05)
4. FEI Number 40—02(/; 7¢5" Applied For
MNOFAPRPHEABEE Not Applicable

" ) $5.00 Agditionat
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agont

MURRELL, FREDERICK J

% CARBON RESOURCES, INC.

1401 MANATEE AVENUE WEST, SUITE 910 !
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name of registerad agenl and Ltle if applicable. {NOTE:

raquirad when rai i DATE

Flling Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME MURRELL, FREDERICK J

STREET ADDRESS { 1401 MANATEE AVENUE WEST, SUITE 910
CITY-ST-7% BRADENTON, FL 34205

TITLE MGR

NAME MILLER, DOUGLAS E

STREET ADORESS | 1075 HARBOR ISLAND LANE
CITY-S1-IP VERO BEACH, FL 32967

TILE MGR

NAME ELLIOTT, E.J.

STREET ADDRESS | 5201 NORTH ORANGE BLOSSOM TRAIL
CITY-ST-2IP ORLANDO, FL 32810

TMLE

NAME

STAEET ADDRESS
CITY-5T1-2P

TITLE

NAME

STREET ADDRESS
Cimy-sT-2I

TIMLE

NAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplisd with this filing doas not qualify for the exemplions contained in Chapter 119, Floricda Statutes, | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal etiect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mﬂ%

Hastoe ()74 7-2c70

w
SMNAIURMEDKR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Date Daytime Phone #




