2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

1. Entity Name )
THOMAS C. CARTER, L.L.C.

DOCUMENT # L03000053554

Principat Place of Businass

C/O AXCESS SPORTS & ENTERTAINMENT, LL
ONE INDEPENDENT DR, STE 2602 .

hrailiing’Address
C/0 AXCESS SPORTS & ENTERTAINMENT, L
ONE INDEPENDENT DR, STE 2602 .

FILED
Feb 21, 2005 08:00 AM
Secretary of State

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
N i RS AR
Suite, Apt. # ete. — Sulte, Aot #, etc. 1st MOORE CR2E083 (10704)
City & State o ) City & State - 4. FEl Numbsr Applied For
. 56-2429548 Not Applicable
Zp Country Zip T Gounlry 5. Cetificaie of Status Desired [ ?i'ggﬂﬁfe‘ﬂ“”"at
6. Name and Addiess of Current Ragistered Agent 7. Name and Address of New Registered Agent
T S T - - Name o
g?gi};%%shgjg’;ég%é‘ & ENTERTAINMENT, LLC Street Address (P.O. Box Nurmber is Not Acceptable)
ONE INDEPENDENT DR, STE 2602
JACKSONVILLE FL 32202
City FL [ Zip Code

the obligations of registered agant.

8. The above named entity sUbmits this statement for the purposa of changing Tte reglsteréd office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

SIGNATURE Sgnalule, lypad &ﬁ%&inma o‘ togisiarad ag;f\I -aiTET applicatla "~ [NOTE Hugislered Agenl signature taquirsd when rainstaling} DATE
- : e e T T T T
FILE NOW!!! FEE IS $50.00 .
Make Chack Payable to Florida Department of State
Due By May 1, 2005
. ~ MANAGING MEMBERS ] MANAGERS 10. APDIEHS SHANGES
e MGR T Oowee | o 221 /e BrB4 ~ 2 Glppgery LI Additon
Jedfd bl -
NAME CARTER, THOMAS C PRES. NRME ' - "
STREET ADGRESS | 2202 HEATHER RUN TERRACE GIREET ADDRESS
CITy sT-2P PALM BEACH GARDENS FL 33418 £id-51-0P
TMLE ' ' T Deiete TITLE Ol Change [ Addition
HAME NALE
STREET ADDRESS SREE1 ADDRESS
ciry.S1- 2 CITY-ST. 2P
TILE - T O Dbelele Wik [ Change ] Additian
NAME NAME
SREET ADDRESS STREET ADDRESS
Y- ST- 2P ITY-51-21
mE - - O elete I T T S Change [ Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CTY-$T-79 CIY-ST-7F
e - B = Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITy-ST-21p
T B O paete Mg [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ALDRESS
CiTY-ST. 7P €Ty -ST- 2

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exémption stated In Ssctien 119.07(3)(), Florida Statutes. 1 further certify 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 cathy that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report ds F

SIGNATURE: /W

ired by Chapter 608, Flotida Statutes.

21505 @/@3%2—03»457

el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB!

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytma Phone ¥




