FILED

2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO0000015564 07-31-2006 90144 030 ****50.00
1. Entity Name
JOHN E. CARSON, LLC
Principal Place of Business Mailing Address
1100 SW SHORELINE DR., APT. 204 1100 SW SHORELINE DR., APT. 204 2 0 0 51 0?2
PALM CITY, FL 34990-4543 PALM CITY, FL 34990-4543
T s g NIRRT TGRS
Suite, Apl. #, alc. Suita, Apt. #, etc. 07062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
65-1081415 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gg‘:;?:;tional
6. Name and Address of Current Regjistared Agent 7. Name and Address of New Registerad Agent
Name
CARSON, JEAN B
1100 SW SHORELINE DR, APT. 204 Street Address {P.O. Box Number is Not Acceptable)
PALM CITY, FL. 34990-4543
City FL { Zip Code

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

SIGNATURE
Signature, typed o printad name of registerad agent and iitle if applicable, (NOTE: Registered Agent signature required when reinstatng) DATE
Filin%:ee is $50.00 Make chack payable to
Due by September 6, 2006 Flerida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TNLE . [ Change [ Acdition
NAME CARSON, JEAN B NAME
STREET ADDRESS | 1100 SW SHORELINE DR., APT. 204 STREET ADDRESS
CiTY-ST-2IP PALM CITY, FL 349904543 CITY-S3-2IP
TNLE T Delete TITLE [ Change [ Addition
HAME NAME
STREES ADORESS STREET ADDRESS
CITY-57-2ip CITY-ST1-2P
TMLE 1 vetete TILE [3 Chenge [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TIE [ Delete TILE [ Change [ Agdtition
NAME NAME )
STREET ADDHESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P
TMe O Detere TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S51-2P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
CIrY-57-2P omv-stae

11. 1 hereby certity that the information supplied with this filing deas not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily thal the information
indicated on this report is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapiar 608, Florida Statutes. . 5-(&

772-2832

SIGNATURE: B K V7P 2 SEAN B LARSON 7/%6

BIGNATU D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daytima Phane ¥




