2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ’ Jan 08,2007 08:00 AM

DOCUMENT # L03000023970 Secretary of State

1. Entity Name

THE CARLTON GROUP, LLC

Principal Plage of Businaess Mailing Address
565 NORTH RIDGE AVENUE 565 NORTH RIDGE AVENLE
LAKE ALFRED, F1 33850 LAKE ALFRED, FL 33850
‘ 01052007 No Chg-LLC CR2EQ83 (11/05)
Do NOT WRITE lN TH IS s PAC E 4. FE| Numbar Applied For
20-0824338 Not Applicable
5. Cerlilicats of Status Desired 0O ?i‘ggqﬁg’;m”a'

€. Name and Address of Currant Reglistered Agent

géqsﬂlﬁgoR#HJSﬁD%NElAVENUE DO NOT WRITE
LAKE ALFRED, FL 33850 IN THIS SPACE

8. The above named entity submiis this siatement for the purpose of changing is registered office or registared agent, gr both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lypad o printad nama of regusiaied agenl and tlle il apphcadle. (NOTE: ReQisiorad AQeni signature requined whin remsiatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME CARLTON, JASON L

STREET ADDRESS | 565 NORTH RIDGE AVENUE
CITY-57.2P LAKE ALFRED, FL. 33850

TIILE MGRM : .

NAME CARLTON, KIMBERLY A o U0ooo05TE443 :
STREET ADDRESS | 565 NORTH RIDGE AVENUE 0109/07-80029-020 50,00
CITY-§1-21P LAKE ALFRED, FL 33850 '

TILE MGRM

NAME CARLTON, JAKE L

565 NORTH RIDGE AVENUE
e LAKE ALFRED, FL 33850 DO NOT WRITE

STREET ADDRESS | 565 NORTH RIDGE AVENUE
CTY-ST-2IP LAKE ALFRED, FL 33850

MO ELssAD | "IN THIS SPACE

TiTE
NAME
SIREET ADDRESS
CITY-ST-21P . ’ L

TTLE ) : . . T ' ' . . o .
NAME : - ) . R \ _ e L
STREEF ADDRESS o s ' o N
CITY-5T-71P . Lo L Y L ) e

11, | hereby cerify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
ingicated on this repart is trus and accurate and that my signature shall hava the seme lagal effect as if made under ath; that | am a managing member or manager of the
limitad iiability cormnpany or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: S Q(}_f\m\ S Yoy Tk

BIGNATURE AND TYPED OR PRINTED\NAME OF SIGNING MANAO!NG\MEHBER. OR AUTHORIZED REPREBENTATIVE Date Daytima Phone #




