. - 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000014865 Jan 28, 2008 08:00 A
1. Entily Name
Secretary of State

CARTER HOUSE, LLC
Principal Place of Busnass Mailing Address
8074 FOUNTAINS LANE . 1720 ANDREW CROCKETT CT.
2. Prnzpal Place of Busingss - Mo PO Box# 3, Malkng Addross .

Sute. Apt. ¥, elo. Sute. Apl . €1C. 1st MOORE CR2E083 (10/07)

City & State City & State 4, FEi Numier Apphed For

62-1855658 Moy Applicatie
Zip Country Zip Counry 5. Coricate of Staws Desired 0 gg.g&aggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nane

SE%NBEEKSA’ERAAES%EO:AIS'%‘ PKWY. STE. 2101 Streat Address (PO Box Number is Not Accepiaotke)

DESTIN FL 32541

City FL Zp Ceue

8. The above named entity submits tnis stalement for the purpose of changing its registered office or registered agent. or coth_ in the State of Floride. | am familiar with. and accept
the obiigations of registered agent.

SIGNATURE

Signalure e d or 2omen TG G g BIPead AL DNG e J BT0 Ik N opctore . eI GATE

Make Check Payable 3 F!orlda Deparlment of State5~

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O nelee TitlE [ change [ Additeon
Hae CARTER, L. MARC N HNOEI0GL 144
STAET ADDAESS | 1720 ANDREW CROCKETT CT. STREET ACGRESS 2 [J A8-20007 -Di e 134,
CiTY-ST-2IP BRENTWOQOD TN 37027 CITY-57-Zf
LILE MGRM {1 Delete TiTek [JChangz [ Addition
HARE CARTER, LINDA T BAME
STREETANNAESS | 1720 ANDREW CROCKETT CT. STREET ALOFFSS
omy-sT-2F |BRENTWOOD TN 37027 orY-5:-zp
TILE O3 Dalete it O change [ Addiicn
WAME HAME
STREET ADDAESS ) T STREET ALDRESS c T
CITY-5T- 2P CIFY- 5P
TALE [ Delete TTLE (I Change [ Additon
HARAE HAME
STREET ADUALSS SIRELY AUDHESS
CiTY-ST-2F CIFY-5i- 2
TME O pelste THE [ Change {3 Additon
HAME NAYE
STAEET ADDRESS STREET 8DORESS
CITY-ST-7IP £IV-37- 2P
TITE [ peete TILE O change [ Aadition
NAWE NAME
STAEET ADDRESS STRFET AEDRESS
CHTY-ST-2P oY 5T

11. [ hereby certify that the mformation supphied with this filing doas not qualily for the sxemphons contained in Section 119, Flurida Statutes. | furthsr certify that tha nformatien
indicated on this repart is frue and accurale and that my signature shall have the same legat eftect as if made unde: oat: that | am a managing memker or manager of the
limited liability company or the recgfvergr irusiee empowered 10 exgeule this repod a5 required by Chapter 808, Florida Slalutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caiee Caytrra Prone #




