2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000028981

1. Enlity Name

CARTER ROAD CENTRE, LLC

Principal Place of Busingss

5708 TREE STAND LANE
LAKELAND, FL 3381

Mailing Address

5708 TREE STAND LANE
LAKELAND, FL 33811

2. Principal Placs of Business

H41S Sours Fole. De.

3.&aihng A@ess

0y 22337

uite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07, 2005 8:00 am

ecretary of State

04-07-2005 90094 008 ****50.00

&KUURTI49

.

A

AKELRwD P 33013 01122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Appliad For
;33 13 U.S A L_wa_m,'o ‘, F 04-3791065 Not Applicabie
P Country _ngﬁ % _ ‘9 537 (Cjoun r): A__ 8. Certificate of Status Desired O gese'gg}lﬁ?:‘j“ma'
- ‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent  ~
Name
KUEHNER, D. BRIAN
5708 TREE STAND LANE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
Ci -
ity FL ‘ Zip Code

8. The above named entity submits this statemant far the purposa of changing its registered office of registersd agent. or both, in the State of Florida. tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed nama of regisianed agem and Ute if applicable.

{NOTE: Registerea Agan signature required whan rsinsiating} .

Filing Fee is $50.00
Due by May 1, 2005

- iy VE
9, MANAGING MEMBERS /MANAGERS 10, TIONS/C
TIME MGR [ pelate TIME [J Change  [J Addilion
NAME KUEHNER, D. BRIAN NAME
STREET ADDRESS | 5708 TREE STAND LANE STREET ADDRESS
CITY- ST-2F LAKELAND, FL, 333811 CITY-ST- 2P
TRE MGR [ pelete TE [JCtenge [ Acdition
NAME MCDONALD, THOMAS NAME
STREET ADDRESS | 2000 EAST EDGEWOOQD DR. STREET ADDFESS
CTY-ST-2P LAKELAND, FL. 33803 CTY-ST-2P
TME MGR 2 Delcre TMeE O change [T Acdilion
NAME _..|.GARD, GARY G - NAME
STREET ADORESS | 687 JESSANDA CIRCLE STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 33813 CITY-5T-2P
The GE — [ Detete me i Change  [J Addition
WAME Oale (. 8}-&5 S NAME
STREET ADDRESS |11 5 Southbode Un STREET ADDRESS
oTY-5T-2¢ ‘tak:_lg_n“ L 3393 CITY-5T-2P
TieE £ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-ST-2P _ _
mE 0O petete TME  Dcrange [ Adiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP ﬂ / 4 CITY-ST-2IF .

indicated on this report is true anda
limited liability company or the recki

.11. | haraby certify that the informaic s}lppli d

ar

SIGNATURE:

fn’t is filing
curajf} gndfthiat my signature s

/

doas not qualify for the exemption stated-in Sestion 119.07(3)i), Florida Statutes. | further certify that tha infarmation
nall have the same fegal effect as if made under oath: that | am a managing member or manager of the
» mpawered to execuls this raport as required by Chapter 608, Ferida Statutes.

dfstog

Sb3 L4E- 1817

SIGNATURE AND TYPED OR PHINTED

F S.a01NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




