2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) , "FILED

DOCUMENT # L02000024494 Apr 21, 2005 08:00 AM

1. Entty Narmo Secretary of State
CARTER BOYNTON, LLC

Prancipal Place of Business Mailing Acidress
3333 S ORANGE AVE P.O. BOX 588821
SUITE 200 SSHLANDO FL 32856-3821

OgLANDO FL 32806-8500
U

|

|

i

ll

|

il

2. Principal Place of Business 3. Mailing Address ] ’

Suite, Apt #, efc. AU Suile, Apt. #, efc, 1st MOORE CR2E083 (10/04) .-
City & State Ciry & State ' ] 4. FE| Number | |Apnled For
B 56—21 39963 | |_N0i Applicabt
Zip Country dp Country i - $5.00 additional
- 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name
WRAY, PAMELA L - - = T
3333 S ORANGE AVE Sireet Address {P.O. Box Number iz Not Acceptabla)
SUITE 200 =
ORLANDO FL 32806-8500 _ L
Cty FL l Zip Code

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

Ea _

SIGNATURE i -

Signatyre, fyped o printed name o ragisterad agonl and hitle t applicable (NOTE Registerad Agant signature requred when reinstating) HATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005 o
5. MANAGING MEMBERS/MANAGERS o, B ADDITIONS/CHANGES _ )
TILE MGR [ Detate B [J change [ Addition
R GARTER, DARYL M NaME HO00003 7 .
STREE] ADDAESS |3333 S ORANGE AVE, SUITE 200 SIREFT ADDAFSS 04:"21;"{}&%%%%—1314 S0.00
CiTY- ST 1IP ORLANDO FL 32806-8500 . . cy-st-zip
HILE ™ pelete TIILE [ change ] Addition
RAME NAME
STREET ADDRESS SIREET ADGRESS
CIEY.S1- 2P CITY-S1-71P
e O detete BILE [ Ghange  [] Addition
HAME NAMF
SIREET ADDRESS SIREFT ADORESS
CITY-51- 2P CIY-SI- 2P
e [ elete e [ Change ] Addition
NARE HAME
STRLLT ADDRESS STRETT ADDPESS .
CITY-SI-ZiP CITY.5T. 28
Tt 1 Datete HILE E:] Change 3 Addition
wq& NAME
srdil ApDRESS SIRFLT ADDRESS
CITY - 81-7IF ' CIY-51-71P
ant [ Delele e [ change [ Addition
NAME NAMI,
STREET ADDRESS ' STRLET ADDRESS
CiLY-S1- 2P CIite-S1-2IP

11. | hereby cerufy that the information supplied with this fiiing does not qualify for the exemption stated in Sectich 119 07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or usjgs-empowered to exacute this report as required by Chapter 808, Florida Statutes.

Apr 16 05 407/422-3144 -
SIGNATURE: ///\

SIGNATURE BND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Laylvmne Phove &




