2007 LIMITED LIABILITY COMPANY

ANNUAL RERORT FILED |

DOCUMENT # L03000040333 Feb 13, 2007 08:00 AM
1. Enlity Name Secretary of State
CARLYN LLC, REALTORS
Principal Place ol Business, Mailing Address
305 GOODLETTE FRANK RD., UNIT 205C 305 GOODLETTE FRANK RD., UNIT 205C
NAPLES, FL 34102 NAPLES, FL 34102
01292007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FE! Number Applied F
61-1458632 Nol Applic
5. Certificate of Status Desirad ?3; ggﬁs:ci’tional ‘

6. Name and Address of Current Registerad Agent i |

?gngggbiéﬁg éRANK RD., UNIT 205C DO ~NOT WRITE
NAPLES, FL 34102 ~ IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad offige or registered agent, or both, in the Stale of Floriga, 1 am familiar with, and act
the obligations of ragisterad agent.

BIGNATURE

Signature, typad or printed nama of rag sterad agent and e i applcable (NDTE: Registered Agent signature required when reinstating) DATE

»

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HUGHES, CAREY J

STREET ADDRESS | 305 GOODLETTE FRANK RD. UNIT 205C
CiTY-ST- 7P NAPLES, FL 34102

34 )
(015-007 55,00

Tme - R
NANE _ g2/2a/
STREET ADORESS
CITY-57-21P

ne
RAME

e - DO NOT WRITE

NAME
SIAEEY ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

NLE

NAME

STREET ADDRESS
CITY<&T-2IP

11. ! hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. 1 further certify thal the informal
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under cathy; that | am a managing member or manager ol
timited liabilty company or the receiver or truslee empowered (o execute this report as requirect by Chapter 808, Florida Statutes.

(e ) Heepho




