2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # 02000024494 Secretary of State

1. Entity Name 03-24-2004 90303 016 ****50.00
CARTER BOYNTON, LLC o |

Principal Piace of Business Mailing Address
-868-8CIAH-DELANEY. AMENLIE S08-50UTH DELANEY AVENUE,
ORLANDO Ei. 32804 SR ANBOL 32808 - e —

us us ANBO-FL 52808 - 24028517

3333 § Orange Ave P O Box 568821
Suite, Apt. #. elc. Suite, Apt. #, etc, MOORE CR2E083 (11/03)
Suite 200
City & Stale City & State 4. FE! Number Applied For
orlando FL Orlapdo FL 56-2139963 Not Applicable
Zip Country Zip Country . . $5.00 Additional
32806-8500 us 32856-8821 Us 5. Certfficate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name R - - - -
WRAY, PAMELA L _
Streat Address (P.0O. Box Number is Not Acceptable}
908-SOUTH DELANEY-AVENUE- + o |"533378 Orange Ave. Suite 200 - - o e e
ORLAKNDO FL-32806- .
Ci Zip Cod
I“"Orlr;mdo FL l);:)ZE(!)--E6-8500

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

SIGNATURE
Signature, typed or printed nama of ragistered agent and title # apphcabla. (NDTE: Registered Agent signature required when rensiabng) DATE
¥
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
YUTE MGR I pelete TITLE ] X3 Change [ Addition
HAME CARTER, DARYL M NAME
STREET ADDRESS 908 SOHTHBEL-ANEY AMENUE STREET ADDRESS 3333 5 Orange Ave, Suite 200
GiTY-57-2P ORtANBO 32006 ~————— CITY-51-7iP Orlando FL 32806-8500 St e v
TE [ pelete TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§E-21P CITY-ST-21P
TITLE O Delete TITLE {JChange [} Addition
e : — A = rmmeri— [l = NAME e ‘ e =t
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP
TITLE O oelets TME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TTLE 3 Detete TILE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TILE T Delete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TIP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information
indicalad on this report is lrue and accurale fatdre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reg Tustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mar 15 04 407/422-3144

su:.unury! AND TYPED OR PRINTED fm?ﬁ:ﬂm&n{umsnc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davyiime Phone #

Narvl M {(arfer



