FILED

2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L02000021473 4112005 90045 037 ***<50.00

1. Entity Name

DOYLE E CARLTON, JR. LLC

Mailing Address

PO BOX 995
WAULCHULA, FL 32873

Principal Place of Business

222 S, SIXTH AVENUE
WAUCHUAL, FL 33873
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; 4. FEI Number Applied For
i NOT APPLICABLE Not Applicable

o 0 $5.00 Additionas

5. Certificate of Status Desired Fee Required

AL R

6. Name and Address of Current Registerad Agent

FARR, WALTER §
222 S, SIXTH AVENUE
WAUCHUAL, FL 33873
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8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered pgent and 1k I appéceble. (NCTE: Registered Agen! signaturé required when reinstating) DATE

‘" Filing Fee Is $50.00 B S A
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90 MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CARLYON, DOYLE E It
STREET ADDRESS | PO BOX 144

cmy-st-2F . | WAUCHULA, FL 33873

Cov)tan

TTLE

HAME

STREET ADDRESS
CITY-ST-ZIP

THTLE
HAME
STREET ADDRESS
cme-st-zr G|~ - - - -

‘IN-THIS SPACE ...

TITLE
MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE
NAME .
STREET ADDRESS T e T T oo T
CITY-ST-2IP ) : - .

1. | hereby certify that the information supplied with 1his tiling does not qualify for the exemption stated in Section 18.07(3)(i), Fiorida Stalutes. | further certify that the information

indicated on this report is true and,accurate and that my signature shall have the same |
limited iiability company or the receiver or trustee empowered to execute this report as
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SIGNATURE:,

gal effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

Vev 5 AR 9;/;/4/ - W43-077-2/57

SIGNATURE AND TYPED OR PNN‘*D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytimeg Phona #




