2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

=3
DOCUMENT # L03000033892 Feb 09, 2007 08:00 AM
1. Enlity Namo
Secretary of State
CARTER PROPERTIES, LLC
Principal Placo ol Business Mailing Address
4042 CONWAY PL CIR 4042 CONWAY PL CIR
T e H“HI“'V "mmu Ilm "m m” I|’|””|”Ul‘ }Iul ’I”l ”m‘ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, olc. Suile, Apt. #, otc. 1st MOORE CR2E083 (10/08)
City & Sialo City & Stalo 4. FE| Numbor Applied For
NO-T APPLICABLE Nol Applicablo
Zp Country Zp Country &, Cortificalo of Stalus Dosired M 35'00 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER, KENNETH B ESQ -
b Siract Addross (P.O. Box Number is Not Accoplable
1155 LOUISIANA AVE. ( pasle)
SUITE 100
WINTER PARK FL 32789
City FL Zip Code
8. Tha above namad enlity submils this statement for tho purpose of changing ils registerod oilice or registered agant, or bath, in ihe State of Florida. | am lamiliar wilh, and accept
tho obhgations of regislerod agent
SIGNATURE
Bwynaiura, 1ypag or prnied namg of registergd Agdnt and tie f appheatte IROTE: Regislerod Agent Snnturd reduirgd whan ranstabne} CATE
FILE NOWI1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
113 MGRM [ Delele it R0 IE oo O change [ Aadition
NAMI CASSADY, JOHN W NAM 19075 c o
SINITADDRESS | 4042 CONWAY PL CIR STRIFT ADDFESS U2 13707 -50005-011 50,00
CITY - 81- /1P ORLANDO FL 32812 CITY-s1-2P
s MGRM [ Delote 1 ] change (] Adetiion
NAME CASSADY, REGINA A NAMU
SIRELTADDAESS | 4012 CONWAY PL CIR STHEET ADDRESS
CIY - 81-71P ORLANDO FL 32812 CITY- 81417
TILE 1 pelete TITLE [Jchange [ Addition
HANT MAML
STREE.] ADDRLSS SIRFLT ADDRESS
CITY - 8[- /1P CITY-SI-2IP
I ™ Detele Ty Clchange [ Addition
NAMI . NAMI
SIRETT ADDRESS . STREI TADDRESS
CIFY-$I.7IP CITY-51- 2P
Tmt O Dpeteie i I change [ Addibor
NAME NAMI
SIRLTADDIESS STANFTADDNI §5
CITY - $1- 71 CITY-S1- 1P
mi [ pelete nnr [ Change ] Addilion
NAMI NAMI
SIRFLT ADDRESS SIRLTADDRESS
CIY-Si-71p N\ CITY-SI1-2IP
11. | hereby cerlily thal the ifformption supplicd with this lling does rot qualily for the exomplions conlained in Section 119, Florida Statules. | furlhor cerlly thal the information
indicated on this report & truganct accurate and thal my signaturo shall have the samo legal eflect as i made under oath; that | am a managigg nfomber anagor of tho
limited liabilty companyf pr 1 lccolvcr of lrustoc empo! 0 OXi lhis repeyt as required by Chapler 608, Florida Statutes. ,-, an
SIGNATURE: N A’ Oasgadm 20217 -4
. SIGNATURE ANDC!PE& OR PRINTED NAME OF SIGNING ER. MANAGER. OR MONZED REPRESENTATIVE Dalg Daytrme Phone ¥




