Y

FILED

2008 LIMITED LIABILITY COMPANY Jan 16, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L03000028981

1. Entity Nama

CARTER ROAD CENTRE, LLC

Principal Place of Business Mailing Address

4315 SOUTHFORK DR. P.0. BOX 2537

LAKELAND, fL 33813 LAKELAND, FL 33806-2537
KA LADL AR

01072008 No Chg-LLC CRZ2E083 (12/07}
DO NOT WR'TE IN TH IS SPAC E 4, FEI Number Apphed For %
04-3791065 Not Applicabls
R . 8. Certificate of Status Desirac - ?ei'ggqﬂfed;“o”a'

- &, Mame and Aqdress of Currant h_egisterod Agent

SR S DO NOT WRITE
LAKELAND, FL. 33811
. IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agani, of both, in the State of Florida. | am familiar with, and accept
the obllgallons ol registerad agem E 3

SIGNATURE - . e o . R “

* Signatyre, typed or prinled name of registered agent and ulle it aDPHCADIE INOTE Registared Agent 5:gnatur reguiret vha rend sl g) Detr |

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

THLE MGR
NAME KUEHNER, D. BRIAN

SIREETADDRESS | 5708 TREE STAND LLANE

coy.st-ap " [ LAKELAND, FL 33811
p—_ MGR LOCGO0TE54
{0

NAME MCDONALD, THOMAS Ijl,i SO
STREET ADDRESS | 2000 EAST EDGEWCOD DR.

CITY-S1-21P LAKELAND, FL 33803

35
o
i

14 150,00

Lk MGR
NAME JACOBS, DALE G

STREET ADDRESS | 4915 SQUTHFORK DRIVE
Ciiy-5T.2IP LAKELAND, FL 33813 DO NOT WR'TE

e IN THIS SPACE

NAME
STREET ADORESS
Civy-$1-2i7

TILE
NAME
STREET ADDRESS - -

CITY.SF-2IP - - =

e . :
NAME e
STREET ADDRESS
cnvastze ), . o O ol e -

1.1 hereby certify thal the informatighfsuppliea with this filng does not quality for the exemptions contained in Chapler 119, Flonda Statutes. | lurther cerlily ihal the infonmannn
indicated on this report is lru A accurate and that my signature shall have the same lagal affect as «f made under cath; that | am a managing marimr or reanaga of
7

limited liability company or thg/fegeiver or truslee empowered 10 exacute this raport as reguired by Chapier 608, Flonda Statulss.

SIGNATURE:

SIGNATURE WPED OR Pﬂmﬁl NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dy g e ®

—

Secretary of State



