FILED
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT o\ Jan 31,2005 08:00 AM

DOCUMENT # LO3000026577 _ Secretary of State

1. Entity Name
CARR PROPERTIES, LLC

Pnncuaal Place of Business Mailing Addross

2983 HUNTCLIFE LANE 2583 HUNTCLIFF LANE

PANAMA CITY, FL 32405  US PANAMA CITY, FL 32405 S

1
01272005N0 Chg-LLC CR2E083 (1/03)
DO NOT WRITE IN TH 'S SPACE 4, FEI Number ) Applied For
47-0827875 ) Not Applicable
i 5. Certificate of Status Desired | gese gsm':f:é”"“a'

S ey T

6. Name anc and Addresl cr Currant Reguslered Agent B ~ o L

AR UNTOLIEE LANE DO NOT WRITE
PANAMA CITY, FL 32405 l N THI S S P A CE

8. Tha above namead entity submits this statement for the purpose of changing fis registered aifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —e _ N - e : e R
Signature, lyped or printed nama of ragislered agent and tille if applicable. {NOTE Registerad Agent signature racired when raln tatingl N . . DATE

Filing Feo is $50.00

Due by May 1, 2005
s = MANAGING MEMBERS/MANAGERS _ _
me MGRM
NAME CARR, WILLIAM H
STREET ADDRESS | 2683 HUNTCLIFF LANE LONoon2oETR
arv-s-2P | PANAMACITY,FL 32405 1 G201 05~30016~003 50,00
e
NAME
STREET ADDRESS
CiTY-ST-2P ) B . —— ——
me
NAME

e _ | DO NOT WRITE -

ms ”*" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2IP

TME
NAME

STREET ADDRESS
oIy -57-ZP _ e | o

TmE
NAME

STRELT ADERESS
CHTY-ST-2P B

—— -

11, | hareby certif that the :nformatuc:n supplied wnh lhls filing does not qualify for the exemption stated in Eecnon 119, 07(3%]('} F!onda Sta:utes 1 further cerufy that (he Jnformalion
incicated on this repart Is true and agearate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the reqefver or trustea empowered Lo exacule this repart as raguired by Chapter 608, Florida Satutes,

SIGNATURE: L& Hornr, b Lﬂ,,_: - 8oy 35%’3@7@8«3’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG MANAGING IA'EMBER OR AUTHORJZED HEFRESENTA'I‘IVE . Date Daylma Phone #




