FILED

2005 LIMITED LIABILITY COMPANY Feb 11, 20035 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000049950 02-11-2005 90135 033 ****30.00
1. Entity Name
CARTER LAND SURVEYING, LLC
Principal Place of Business | Mailing Address PR
972 BLACKIACK RIDGE TRAIL _ - em < ... .972 BLACKIACK RIDGE TRAIL I A ) . . _
LAKE HELEN, FL 32744 US LAKE HELEN, FL 32744 ~ US ST T e
PR R LN T
Suita, Apt. #, etc. Suite, Apt. #, ete. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State- 4, FEI Number Appliad For
. 537, 38322 Not Applicable
Ze Country Zip R Country 5. Ceriificate of Status Desired O gese 2&3?:{;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ | Name
WHIGHAM, FRANK C
200 W. FIRST ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 22 -
SANFORD, FL 32771
City FL } Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name cf registerad agent and titke it applicatée. (NOTE: Registared Agent aignature required when reinsiating) DATE

"3Filing Feo is $50.00
Due by May 1, 2005

% MANAGING MEMBERS/MANAGERS 10. DT IONS T CHANGES

TMLE MGR O elele TITLE [JChange [ Addition
HAME CARTER, ROBBIE E NAME
STREET ADDRESS | 972 BLACKJACK RIDGE TRAIL STREET ADDRESS
cry-st-2IP - | LAKE HELEN, FL. 32744 CITY-§T-21P
TLE O Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CITY-ST-20P
WLE O Deiete TLE (O Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TNLE [ Delete TILE O Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crY-$1-7P . CITY-ST- 2P
e T T T T T T T T T T oees B me | T ) [ change [ Adition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | heraby ceriily that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. ! further cemfy that the information
indicated on this report is true and accurate 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 company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: £ ?aﬁ_ /ﬂ 3 C”*m) 01/9843" 786,228, o0

SIGNATURE AND TYPED OR PRINTED NAME OF {o MANAGING QR AUTHORIZED REPRESENTATIVE 7 Date { Daytime Phone #




