2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000012644 Apr 06, 2005 08:00 AM
" =ty ame Secretary of State
CAROLINA CLASSIC OF NORTHE;’J.ST FLOHIDA LLC ry
Principal Fiace of Business - - -Mailing Addreés f S
4438 HERSCHEL ST. 4438 HERSCHEL ST.
JACKSONVILLE FL 32210 - JACKSONVILLE FL 32210

Suite, Apt. #, eto, O Suite, Apt #, etc. 15t MOORE CR2E0SS (10/04)

City & State - T City & State ) T 4. FEl Number ’ Applied For

7 26-5808204 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired E/gi g&gfg&“fma'
6. Nams and Address of Cutrent Ragistered Agent T j 7. Name and Address of New Ragistered Agent
- - T MName
QA_BSBEE'EEEICI)(HJEL ST Streel Address (F.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32210
City Zip Cods
- - | FL

8. The above namg i it or the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligatio ,, — -

S 'BK)V' y \ Oy
SIGNATURE ;
Sgnature, YT prijle 6 of rofistered 3dbnt and s & appia:ama\ (NGTE n@gwslelad Aganl sGgnatule EGQIJII'BdWhBﬂ roimstating) DA
U FILE NOW!! FEEIS $50.00

Make Check Payable to Florida Department of Staté
Dué By May 1, 2005

o ' —TTANASING MEVBERS [MANAGERS . ADDITIONS | CHANGES

HILE MGRM - []’ 'Deletem ' nnE - - — [ Change I'_'JAdditloﬁ
_ O Honouriang st

et oS | 200 MOSTS s 04/06/85-60067-014 55,00

STREFT ADDRESS 4002 MCGIRTS BLVD STREFTADDRLSS - - b

CITY-51-2IP JACKSONVILLE FL 32210 CITY-S3-2P

ML T o NI KT - [ Ghange L Addillon

RAME HAME

STRETT ADDRESS STRECT ADDRESS

CITY. §T.2P aIy - st-Zp

nie o - ' Dpwee  J wue o [Tl change [ Addifion

NAME NAME

STAEET ADDRESS STREE T ADDRESS

Ciiv-ST. 2P CHY-ST-7IP

mLE o S [Jpees [ mu - - J change  [] Addition

NAME NAME

STAECT ADDRESS STREET ADDRESS

CITY.ST-2IP CITY St-7IF

T S O geiele | J wue ) ' ] change  [J Addition

NAME NAME

STAECT ADDRESS STRECT AQDRESS

GITY- ST 7P CIY- $1- 2F

e o - Ooetee ~ e T T change [ Addition

NAVE NAME

STRECT ADDRESS STREET ADDRESS

CIY.ST 7P QY iz

11. | hereby certify that the infarmation sup]:ﬂled Wit tis f ing does not qualify for the examption stated in Secfion 118.07(3)YD, Florida Statutes, | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 marnaging member or manpager of the
limited kability company or the rec werad ta execute this report as required by Chapter 608, Florida Statutes.

Sh oS sed.337-00%

NING MANAGING MEMBER, MANAGER, DR AUTHDRIZED REPAESENTATIVE Ve Daytma Phono #

SIGNATURE:

SIGNATURE ANO TYPEI

—————— € —n



