FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #1.03000041122 B 03-29-2004 90558 017 ****55.00
1. Entity Name
CAROLTN INVESTMENTS LLC
Principal Place of Business Malling Address 2 40 RUVLLRE
16575NW 20 STREET PO BOX 6156
PEMBROKE PINES, FL 33028 MIAMI, Fi. 33299
s S N GRTE AR

Suite, Apt. #, efc. Suite, Apt. #, etc, 03242004 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FE1 Number Applied For

A -0oR72 48 9 Not Applicable
Zip Country Zip Country 5. Certficate of Sanus Desied  Bfl fg-ggqgﬂmﬂ“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agem
Name

CAMPBELL, CARLTON C
18575 NW 20 STREET Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE -

ignature. Typad or pnnted nama of regastered agent and title # gophcabie. {NOTE: Aegmtered Agent signature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

ME MGR ] Delete TIE thG & Clchange M Addition
NAvE CAMPBELL, CARLTON C NAVE c.AmPBELL, CARDMM |

STREET ADDRESS | PO BOX 6156 smeeTaooness | 0.0 BOv @ ISE

CTY-ST-ZP | MIAMI, FL 33299 CY-STIP [ v iaqen, TL TR 29n

TTE 3 befete TILE {JChange  {] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIy-ST-ZP CITY-ST-2P

e £ Detete TE [Ichange [ Addition
RAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ciY- S 2p

TILE ) Detete T [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2IP CITY-ST-21P

e £ Detete e Chohange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

LE 3 Delete TME [ cChange [ Addiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on tis report is true and a te and that my signature shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
limited liability company or the recer trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

<lrsny Q. cAmPEELL (MO ) 3/’&5/9?{

PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale D;iy!‘!re Phons #

SIGNATI.LE‘EU:




