FILED

Apr 28, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L03000019892 04-28-2006 90012 014 ****50.00

1. Enlity Name
SHERRY JENNINGS CARTER, LLC

Principal Place of Businass Mailing Address ‘ U U J 7 9 3 7

32 £. HENRY COURT 32 E. HENRY COURT
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

T N I

ite, Apt. #, atc. “stite, Apt. ¥,
Suite, Apt. ¥, atc P 04252006  Chg-LLC CR2E083 {11/05)
City & State ity & Sate 4. FEI Number Applied For
6€,ﬂ '?L 20-0103981 Not Applicable
a0 Country ZI? Z W Counlry 5. Certificate of Status Dasired O $5.00 agdiional
. Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
CARTER, SHERRY
32 E. HENRY COURT . Street Address (P.C. Box Number is Not Accaplable)
SANTA ROSA BEACH, FL 32459
i City FL | Zip Coda
8. The abave named entity submils this statemaent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.
SIGNATURE
Sigratura, typed of prinied nama of regisiered agent end wWie if applicable, {NOTE: Regisleren Agont signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM O pelete TITLE [O change (] Addition
NAME CARTER, SHERRY J NAME
STREET ADDRESS | 32 E. HENRY COURT STREET ADDRESS
CITy-§7-21P SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
THILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CTY-$1-20P
TLE [ Detete 113 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-21P
TITLE 1 Delete ME [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-§1-21F
TITLE [ oekete TME [J Crhange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE 07 Delete TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF /) CITY-ST-2IP
11. | hereby certify that the i { i is fili or the axemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this reportds true an i legal effect as if made under oath; thal | am a managing member or manager of the
limited liability compar s raquired by Chapter 608, Florida Statutes.
SIGNATURE:
BIGNATU ol PRINTED NAME OF IGNING MANAGING RaZMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone 4

/



