Flle on or before May 1, 1998 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999
FILING FEE | Annual Report $100.00 + $68.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT #

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FI
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1a. Pancipal Place ol Business Address

L98000002207

CARLEN REALTY, LLC
23 TARPON AVENUE
TARPON SPRINGS FL 34689

23 TARPON AVENUE
TARPON SPRINGS FL 34689

2. Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Bunle, ApL ¥, elc. Suiie, Apl_#. etc. TLF%{NQ%‘/MB— .J»FL______
’ urmoer D Applied For

City & State Tity & Siate 59-1945/25 [ Not Apicatie

5. Date of Last Report &€, Certificate of Status Desired
2p Country Zip Country

58 75 Addimonal Fee Ruequired
7. Nama and Address of Current Registered Agant 8. Name and Address of New Registered Agent/Office
Name

Jedm 7. CAcE

Street Address (P.O. Box Number is Not Acceptable)
15 £ . TAnfoN AVE:
uite, Apl. &, efc. S —

City 2ip Code

TANPoH Sfniri~  FL) 34(% 9

9. Pursvant to the provisions of Sections 608.416 and 608 508, Fiorida Statutes, the above-named hmited liability company submits this staternent for the purpose of changing
its registered office or registered agent, or both. in the State of Florida. Such change was autharized by afirmative vate of a majority of the members. | hereby accept the appointment

as registared agent, and accept oblﬁ—@
P ] alealaq

JiRogstered Agent ACioptng Apporvienl, (NOTE FIogensi Ageny sup lalLre: ferf el b or g

WATERS, CODY W ESQ.
501 E. KENNEDY BLVD.,
TAMPA FL 33602

#1900

SIGNATURE _ DATE _

10. Tive / Man_zgging Members/Managers Business Streaet Address City. State and Zip Code
MGR | MARTIN, CARCOL E P.C. BOX 1879 TARPON SPRINGS FL
MGER | GIBSON, STANLEY G BOX 1878 TARPON SPRINGS FL
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R NN R
wHdel O 75 Fee1000 T

11. tda hereby certify that the information supphed with this filing does not gual ity tor the exemption stated in Sectian 119 07{3) (1}, Flonda Statites. Hurlher cerlify that the information
indicated on this annual report is frue and accurate and that my signature shatl have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 execule this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

attachmenlt with an address.
E}f/ % om~ JoHN F- PACE

SIGNATURE: lalas 319380160
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