FILED

2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000028981 02-02-2006 90095 016 ***150.00
1. Entity Name
CARTER ROAD CENTRE, LLC
Principal Place of Business Mailing Addrass
4915 SOUTHFORK DR. P.0. BOX 2537
LAKELAND, FL 33813 LAKELAND, FL 33806-2537
Suite, Apt. #, etc. Suita, Apt. #, etc.
P P 01052006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEI Numbar Applisd For
04-3791065 Not Applicable
Zi 1t i
P Country Z Country 5. Cortiicate of Status Desied [ $9-00 Addiional
Fee Requlrad
6. Name and Address of Currant Registared Agent 7. Namse and Address of New Registered Agent
Nama
KUEHNER, D. BRIAN
5708 TREE STAND LANE Straet Address (P.Q. Box Number is Not Acceptabla)
LAKELAND, FL 33811
City FL l Zip Coda
8. The above namad antity submits this statement for the purpose of changing its registarad cffice or registered agent, or both, in the State of Plorida. | am famiiiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed o printed name of regisierad agent and title if applicabls. (NOTE: Reqgistared Agsn! signaiure required when reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TITLE [ Change [ Addition
HAME KUEHNER, D. BRIAN NAME
STREET ADDRESS | 5708 TREE STAND LANE STREET ADDRESS
CITY-$T-2IP LAKELAND, FL. 33811 CITY-ST-Z1P
TILE MGR [J Delete TILE [ ¢hange [ Addition
NAME MCDONALD, THOMAS NAME
STREET ADORESS | 2000 EAST EDGEWOOD DR. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-§T-2IP
TITLE MGR 7 pelete TLE [3 change [ Addition
NAME GARD, GARY G NAME
STREET ADDRESS | 687 JESSANDA CIRCLE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-5T-2IP
TITLE 7 oelete TITLE [Fchenge [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-71P
TILE 1 petete TMLE [ Change {1 Additicn
HAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IF CITY-5T-2IP
TITLE O velete TME [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP 1 ! CITY-5T-2P
11, | hereby cerlily that the information suppljed withithis (fing gpes not quality for the exemptions containad in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report is true and accurtie gpdkhat iy sighature shall have the same legal effact as it made under oalh; that | am a managing member or manager of the
timitad liability company or the receivar 4d tryledempiwerdd to efscute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: ’./ Bulot __ f43-6de 1877
BIGNATURE AND TYPED OR FR!NTEb’NHf fr W MEMBER, W/ OR AU REPRESENTATIVE Dste Daytime Phona #




