FILED
' 2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANMUAL REPORT Secretary of State
DOCUMENT # L03000041122
1. Entity Name 07-25-2006 90084 011 ****55 00
CAROLTN INVESTMENTS LLC
Principal Place of Business Mailing Address
8416 106 AVE PO BOX 6156
VERO BEACH, FL. 32967 MIAML FL 33299
b L
2. Principal Place ol Business 3.Mai|‘ng " W il
e er 20 S HRAE - 10 1 i
Sudte, Apt. &, etc. &"“""“ etc- OMEN06  CrgHLC CRZE083 (11/05)
& City & State 4. FE Number Applied For
RLIEE  [INES FL 30-0372689 Not Appiicable
Zp Country
m.?_gd.-lz? %ﬁ’@ 5. Cestificate of Stohs Desired [ g&m’“’ﬁ““
&mmmamww 7. Name and Address of New Registerad Agent
—_ _ = - _m-—:A;__., Z 2:__.. ?Z Ay ———e
PBELL' TONC fﬂmm 5 o &
8416 106 AVE i ﬁmﬂe
VERO BEACH, FL 32967 W7 XK 7%, Y
SN IAE [ #/ES FL | 28328
8. The above named entity submits this for the purpose of changing its registered office or registered agent, or both, n the State of Rorida. | am familiar with, and accept
the gbligations of registered 1.
—
SIGNATURE - "”J‘f /?‘ 290‘6
mmumm regishered agent snd tte § sppiicable. {NOTE: Ragicia Agexd quired whon 4 DATE
: Fm Fee Is $50.00 Make check payabis to
Due by 6, 20006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR [ Detete me Ocange [ Addition
NANE CAMPBELL, CARLTON C NAME
STREET ADDRESS | PO BOX 6156 STREET ADORESS
oy-sT-ZF | MIAMI, FL 33299 CITY-ST-2P
TME MGR ] Detele mE Clchaxe [ Addition
NAME CAMPBELL, CAROLYN H NAME
STRET ADDRESS | PO BOX 6156 STREET ADDRESS
o-s-o | MIAMY, FL 33299 j oz
TILE 3 Detete e O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-7IP CY-ST-ap
TME £ Detete TME CiCange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CY-ST-7P
TME ] Detet e DOcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-5T-2P CITY-ST-ZP
TME O dexte TME Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T0P CITY-ST-7P
11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. 1 further cesfify tha the information
indicated on this report is true and and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability compary or the trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.
2 &b LY o0
SIGNATURE: ’7//2/ 206 7€ LY of
(Y Daytms Phone #

TUREAMD TYPED ?mmwmmmmummnm




