20C6 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} .. FILED

DOCUMENT # L02000024494 Apr 25, 2006 08:00 AN
1. Entity Name S
ecretary of State
CARTER BOYNTON, LLC ry
Principal Place of Business Matﬂ;g Address
33335 ORANGE AVE P.C. BOX 568821
SUITE 200 QORLANDO FL 32856-8821
- AR
2. Pnncipat Place of Business 3. Marking Address - ]
Suite, Apl ¥, stc. Suite, Apt #, atc. — - 71 st MOORE GR2E083 {10/05)
Tity & St T Gy ism ' - 4. FEI Numb Apied For
v e "™ 56-2139963 et Auiat:
2 Country I Sountey 5. Cortiicate of Status Desirec (] $9+00 Additonat
7 Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Reg_istered Agent
Nama
g‘é%‘g\fs’ %’ggﬁ‘éﬁé ‘;\VE Street Address {PO. on Nurnber is Not Acceptabls)
SUITE 200 : ’ —
ORLANDOQ FL. 32808-8500 . . .
City FL Zip Code

8. The abova narmed entily submils Hhis staternent for the burpcse of changing its registared office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the chhgations of registered agent.

SIGNATURE : e = - .

Srnalise, lywed of prited name of iepstered agent 2nd e . applicabie. . (NOTE Reulslemd Agenl S!qnmue requi red when :ems&mug) * DATE _
7 FILE ‘NOWIIT FEE is. $59.u, '
Maxe Check Payable to Florida Department of State ,
- ‘Due B May i, 2&'1(}6i i _
N T Nmie B .,3 s G v L iy . _
8. MANAGING MEMBEHS;’MANAGERS 10. ADDITIONS | CHANGES
e MGR O3 etete THE Tiomange T Addition
NAME CARTER, DARYL M NAKE %%138 g.{ﬁg 7 :
STREET ADDRESS 13933 § ORANGE AVE, SUITE 200 SHREEY AQURESS 05/ 0 —531532 PR
Cimy-stT-7p CRLANDQ FL 32806-8500 i CiTY-51- )P
TIE [ pelete TTE TyChangs ] Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P o fomst e
TIME ) Detete ik Ol change [ Addition
NAME ) NAVE
STREET APDRESS STREEY ADDRESS
GITY-ST-2P ) . orvestae } , _
TRLE U peiete | Rt Dl Change T Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
SiTY-ST-21P - § covestze . .
THiE [ petete TiE O Change T3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IF o ___ § cov-stze ) .
juuts T Dotee TinE ] Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDALSS
GITY-8T-2IP _ CITY-§T-2%

isd with this fiing doss not gualify for the exermplions contained in Section 119, Florida Statutes. | lutther eertify hat the information
rate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
TecRiver ordrustes empawerad to exacule this report as required by Chapter 608, Florida Statutes.

ter

11, { hergby certify that the information su
indicated on this report 1s frue al
frmted liabiity company or

Apr 20 06 407/422-3144
SIGNATURE: N B
sxamru:f ARoSceeith AEINTED NoE OF SIGNING MANAGING MENBER, MANAGER, OR AVTHOFIZED REFRESENTATNE . Date . Dayiirne Prons &




