2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOC UMENT # L03000033892 Secretary Of State
1. Entity Name
05-02-2006 90025 027 ****50.00
CARTER PROPERTIES, LLC
Principal Place of Business Mailing Actdress
4327 !NWOELD LQ:JZPING DRIVE é327 I’L\II\D!VOOFOLDSLA?IEING DRIVE
4051 G Plogs, g S B0 1 NINNWAINEIND
rrando 3212, r and.a 32812
2. Principal Place of Buslhess 3. Malling Address
Suite, Apt. #, etc. Suite, ApL. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applisd For
NO-T APPLICABLE Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desired O ?i'gglz?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁggi%@l’slffnyicé B ESO Street Adaress (P.C. Box Number is Not Acceptable)
SUITE 100
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure, lyped ar panted name of regusteren agent ana titie ! appheable, {NOCTE, F!egnsxered Agent sigrature required when tesstatng) DATE
- T FILE NOW!!! FEE !S $50 00 .
Make ‘Check Payable to Florida Departmenl of State
o ‘_-;W"":i DueByMa' 1, -
9. MANAGING MEMBERSIMANAGE‘S Vi 10. ADDITIONS /CHANGES
e MGRM A Delete T ClChange [ Addiion
NAME PATE, ELIZABETH C HAME
STREET ADDRESS (4327 INWQOD LANDING DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TILE M a O pelete Tme [ change ] Addition
NAME Q A( S kDV J NAME
STREET ADDRESS P Y. STREET ADDRESS
CITY-ST-21P 4041 Con Nd.:.( ‘ 0‘ D(' %y(‘), CITY-ST-2IP
THLE qu O oelete TLE [Jchange  [C] Addition
NAME %gpm \4 ge G {U k K. ‘ NAME ) o _
STREEY ADDIRESS 0 STREET ADDRESS
CIFY -5T-21F 40-“, WM F] C?Y . E/ 52*3 12 | erv-srae
TLE [ elete TITLE [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2(P CITY-ST-20P
TTLE [ Detete nME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TIE 0 belete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p -~ CITY-ST-ZIP

\ . tfor the exemptions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this report is tr accurate and that my signaturefShall hadg the same legal effect as it made under oath: that | am a managing menber of anager of the

limited fiability company or ceiver or lrusteg empowered 10 efecute thisYeport as requized by Chapler 608, Florida Statutes.

SIGNATURE: ) | 40[//@@0(.0 5’!5’4

SIGNATURE AND wptn(yimma NALE OF SIGNING mmm(a\usnssa mu\sa.\on AUTHORZED REPRESENTATIVE Dale Daytsme Phone ¥




