-4 —

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 May 13, 2008 8:00 am

DOGUMENT # L02000000251 Secretary of State
1. Entity Name 05-13-2008 90065 048 ***138.75
V. CARTER ENTERPRISES, LLC
Principai Place of Businass Mailing Address
1987 WOODLAKE DR 1987 WOODLAKE DR
T T 'mm I“ "”I “IH ||”’||m Ilm "M m“ ||H|”||’ IHlH‘lllM“m
2. Principai Place of Business - No P.0O. Box # 3. Mailing Aduress
Suile, Apt. #, elo. Suite, Apt. #, etc. 158t MOORE CR2E083 {10/07)
Cily & Statie - City & State 4. FE{ Numier Applied For
80-0023719 Nt Applicatie
Zip Country g Couriry . . $5.00 additional
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
CARTER, VICKI A = - -
1987 WOODLAKE DR Street Address (P.O. Box Number is Not Accepiabia)
ORANGE PARK FL 32003
City L | ZpCode

8. The ahove named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Flor\dyf',l’ém farmiliar with, and accept
he obiigations of registered agant.

SIGNATURE
Sigralute, trped o phnied name o g atened sOanl B it DATE
S. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM - J pelete ik [ cnhange  [J Addition
NAME CARTER, VICKI A . NAME
STREET ADDRESS | 1987 WOODLAKE DR STREET ADDRESS
Omy-$1-2P . |ORANGE PARK FL 32003 ChY-§1-2p
ILE ] Delete TTiE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2Ip CITY-ST-7P .
TiILE 7 Delete N e O Chenge  [J Addition
HAME . KAME
STREET ADDRESS STHEET ALDRESS
GITY-5T-2IP CITY-31-7P
THLE 1 pelete i [ change [ Addition
HAME HaME
SIREET ADDRESS STREET 2£DRESS
Ny -ST- 7P CRY-Si-2iP
TITLE 3 Delete TiTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRISS
CITy-51-2p Cliv-57-2P
TTE O Delete WLE O Change  [J Addition
HAHE KAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CIY-57-2ip

11. 1 hereny cenify thai the information suppiied wilh this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further cartify that tha informaticn
indicated on this report is true and aceurate and thar my signature shall have the same legal eftecl ag if made under oath: that | am a managing rmamber or manager of e
limitged liability company or the receiver or rustee empowearad 10 axscute this report as required by Chapter 608, Florida Slalules.

SIGNATURE: “dad - =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cate Cagtern Povare 5




