2007 LIMITED :IABILITY COMPANY FILED

ANNUAL REPORT ' Jan 08, 2007 08:00 AM

DOCUMENT # L03000023525 Secretary of State
1. Entity Nama
CARLTON PROPERTIES, LLC
Principal Place of Business Mailing Addrass
565 NORTH RIDGE AVENUE 565 NORTH RIDGE AVENUE
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850
' o - 01052007 No Chg-LLC CR2E0B3 (11/05)
Do NOT WRITE |N TH IS SPAC E 4, FEI Number Applisd For
’ 56-2407799 Not Applicable
5. Certificale of Status Desired O gese'ggqmg:;uo"al

6. Name and Address of Current Reglstered Agent

gé\smﬂg%#gls&rghvm% DO NOT WRITE
LAKE ALFRED, FL 33850 - IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered offica or registared agent, or both, in tha State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typsd or printed name of registered agent and tila it appucadie. (NOTE: ReQusterad Agenl snaturs requirad when reinglalng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TINLE MGRM

NAME CARLTON, JASON L

STREET ADDRESS | 565 NORTH RIDGE AVENUE

ONV-5T-2P | LAKE ALFRED, FL 33850 ' , C O Lo0000sTE444

e MGRM : D1/09/07-80029-021 50,00
NAME CARLTON, KIMBERLY A .

STREET ADDRESS | 565 NORTH RIDGE AVENUE
CITY-S1-7P LAKE ALFRED, FL 33850

TITLE
NAME

e - | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-SI-21P

TIE

NAME

STAEET ADDRESS
CITY-5T-2IP

THTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

o

11, | heraby CB”"}_’I. that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certity that the information
indicated on this report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receives or trusiee empowered to execute this report as required by Chapier 608, Florida Statutes.

S|GNATURE:7\<C&~<\ Pm \“\NN\ \‘30;0\ A3 X1 XD

SIGNATURE AND TYPED OR PRINTED'NAME OF 81GNING MANAGING MEMEBER, OR AUTHORIZED REFRESENTATIVE Oaylime Phons #




