2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # LO3000046460

1. Entity Name

THOMAS CARTER SYSTEMS, LILC

Principal Place of Business

511 FABER DR
OELANDO FL 32822
U

Mailing Addrass

511 FABER DR
ORLANDQ FL 32822
us

FILED _
Feb 07, 2006 08:00 AM
Secretary of State

DR

2. Principal Place of Business 3. Mating Address o
Sute, Apt #. et Sudte, Apt. #, sic 1st MOORE CRR2ED83 {10/05)
Ciy & Stale Ciy & State 4. FEI Number | {Applied ?Of—
06-1723788 Not Applicatt
. ;. c t ape
Zip Country e uatry 5. Certiicate of Status Desired [ $0-00 Additianal
¥oe Aequired
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CARTER, THOMAS -
Street Address (P.O. Box Number 1s Not Acceptabie
511 FABER DR ‘ pioo)
ORLANDOQ FL 32822 B
City FL Zip Catle

B. The above named entity submils this statement tor the purpose of changing s regstered office of registered agent, or both, In the State of Florida. | am familiar with, and accept
the obhgabons of registered agent.

SIGNATURE - ~ —
Sriratize, Yyped of ponied name of regisle 86 agert and tile & applicatis {HOTE Segicted Agent sgrifue regured when reinsiating] CATE
FILE NOW!! FEEIS $60.00

' Make Check Payabte to Florida Department of State

- ‘DueByMay1,2008 T
[+ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES . . B R
FILE MGRM 3 Delete TRLE 3 Change Fabttee
NAME CARTER, THOMAS M NANE UOGBOU04 24588
STAECT ADDRESS | 541 FABER DR STRELT ADDRESS N2/t 8/0E~600 B~002 50.00
CaY-sr-2p ORLANDO FL 32822 Ciry-ST-2I1P
TITLE 3 Delete TITLE Cl Change  £3 Aduis
NAME NAME
STREFT ADDRESS STREET ACDAESS
CITY-57-21P CITY-ST- 1P
TiILF [ Qe K me e e =
NARIE HAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-Zie Cimy- §7- 220
e 1 pelets TmE O Change  [J &
NAME NAME
STACET ADDRESS STREET ADDRESS
CIY-ST- 25 CmY-ST-2iP
TLE 1 petete TmE [ Change A
NAME HAE
STREET ADDRESS B soRecr aooRess
CiTY-§1. 2P CITY-ST- 2P
WL 2 Detee TILE [ Change [ Aaiitc
HAME NaME,
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CTY-S1- 2P

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptioné cortained inSection 118, Florida Statutes. | fu{t!;er certify that the information
indicated on this repost s Irue and accuraie and Ihat my signafure shall have the same tegal effect as if magde under cath; that 1 am a managing member or manager of the
limited liakility company or the receiver or trusiee empowered 10 execute thus report as required by Chapter 608, Florida Stalutes,

SIGNATURE: -’ﬁ'\ (‘ ~ \W\O*ms (\ arter  2-Y<o4 Yoy 382 A6SS

SIGNATURE AND TYPED OR PRRNTED RAME OF SIGNING MANAGRG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Raylme Phona #




