FILED
2004 LIMITED LIABILITY COMPANY May 25, 2004 8:00 am

_ANNUAL REPORT Secretary of State

DOCUM ENT # L03000045339 05-25-2004 90204 016 ****50.00
1. Entity Name
CAROLINA COUS!NS LLC
- < el R LAY EYEY ]

Principal Place of Business Mailing Address
3605 FAR OAKS PLACE - POST OFFICE BOX 8050
LONGBOAT KEY, FL 34228 US . GREENSBORO, NC 27419 -
S s IR A

Suite, Apt. #, atc. | Suite, Apt. #, etc. 01052004 Chg-LLC CR2ED83 (10/03)

City & State N City & State . FE| Number Applied For

& 0-0Y472A229 Not Applicable
Zip y | Gountry Zip Couriry 5. Certilicate of Status Desied [ gase‘gg aﬂﬁ""ﬂ'
6. Na:ﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v : - | MNeme e - -
BARKER, LEAH
3605 FAIR QAKS PLACE" Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228
City FL l Zip Code

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

SIGNATURE

Signature, typed or prinled name of registered agen; and ttle i appiicable. (NOTE: Registered Agent signature requirad when reinsiaiing) DATE

Eiling Fea is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10.
e MGR C O bekete TIME . [0 change (] Acdition
NAME SAMET, NORMAN G NAME '

STREET ADDAESS | 309 GALLIMORE DAIRY ROAD, SUITE 102 STREET ADDRESS

CiTv-ST-7IP GREENSBORO, NC 27409 CITY-ST-2P

TLE ‘ O Detee TME [ Change [ 7 Adition
NAME . NAME

STREET ADDRESS STREET ADDRESS :
City-51-2P CITY-87-2P

THLE . [ Delete TINE {J Change [ Addition
NAME : ’ NAME

STREET ADDRESS ' STREET ADDRESS

L e s ‘ R I~ Z . B C. e

TILE . O Detete TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 . . CrY-ST-2P ‘

TIMLE - [ Delete TITLE (3 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP \ CITY-ST-2IP

TITLE K O Detete e [J Change [ Addition
NAME ‘ KAME .

STREET ADDHESS ! STHEET ADDRESS .
CITY-ST-2IP T ’ CITV-ST-2P '

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Sl19/5

EMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE : Déie T Daytme Prone #

SIGNATU E;

PED OR PRINTED NAME OF SIGMII




