2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000027025

1. Entity Name
CARRIELAND PROPERTIES, LLC

Principal Place of Businass

2716 DEER BERRY CT
LONGWOOD, FL 32779

Mailing Address

2716 DEER BERRY CT

Us SUITE 103

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90437 001 ****25.00
03-24-2004 90437 002 ****25.00

STEVENS, MEL JR.

222 S. WESTMONTE DR.
SUITE103

ALTAMONTE SPRINGS, FL 32714

LONGWOOD, FL 32779 US
Suite, Apl. #, elc. Suite, Apt. #. atc.
wie. Ae ure. Apt. . ele 03162004  Chg-LLC CR2E083 (10/03)
~ "City & State - City & State - '4. FEI Number ) Applied For
56-2337968 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0O $5.00 Additional
Fee Required
._6._Name and Address of Current Registered Agent  __ _ ____ _ | ____ _ 7. Name and Address of New Reglstered Agent _ B
Name *

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obllgatrons of registered agent.

SIGNATURE AND TYPED Oy’HINTED

SIGNATURE _
+ Signature, typed or printed name of regisiered agent and title if applicabla. {NQOTE: Registered Agent signature required when rainstating) DATE
. ¥
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 H Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

THLE MGRM O petete TITLE [ Ctange [ Addition
HAME STEVENS, MEL JR. NAME

STREET ADDRESS | 180 N WESTMONTE DR STREET ADDRESS

CITY-5T- 217 ALTAMONTE SPRINGS, FL 32714 CITY-57- 27

TITLE MGR O pelete TITLE . ,m Change  ["] Addition
NAME BROWN, RITAE NAME BLOQ)A/ e s /? 744- /

_STREET ADDRESS |, 2716 DEER BERRY.COURT -.- . - STREET ADDRESS- |- Ao - ——+ ———i —— et i
(CITY-ST-21P LONGWOOD, FL 32779 CITY-ST-7IP

TME O pelete & e Oeohange ] Addition
NAME s - - - ——— - T RER " NAME - - B = - N - T

STREET ADDRESS STREET ADDRESS |-

CITY-ST-21P CiTY-5T-2IP

TMLE O Detete TIFLE [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE . 1 Delete TITLE [ Change [ Addition
NAME o - NAME o
STREET ADDRESS | -~ + e R e - - STREET ADDRESS | - - - - - ——— - -
LOTY-ST-7P - - . e e . - - - N omvstme o f e - U St A e

TILE e . 1 Delete MLE PR w..~[] Change - [] Addition
NAME o~ ; L LEER 1 3 . NAME ! T T BRI T

STREET ADDRESS ‘ STREET ADDRESS '

gmy-st-gp - [~ oo om o e N T ) oometstoae - ) T T R oot

" heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | turther certify that the information

indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
fimited lability compan: wered 10 execute this report as required by Chapter 808, Florida Statutas.
SIGNATURE: Y / 7/
Daia

E OF SIGN )‘NAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytmae Phore #




