FILED

2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000053554 03-06-2008 90247 043 ***138.75
1. Entity Name
THOMAS C. CARTER, L.L.C.
Principal Place of Business Mailing Address O
C/0 AXCESS SPORTS & ENTERTAINMENT, LLC G/0 AXCESS SPORTS & ENTERTAINMENT, LLC Bnn 1 2 3 8 2 ’
ONE INDEPENDENT DR, STE 2602 ONE INDEPENDENT DR, STE 2602
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
N R T G R IANWEAHAR O
238 Ponte Vedra Park Drivel |238 Ponte Vedra Park Drivel
SI—P—“‘;AI;; j et |—|212: Sot ¥, etc 02062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
[Ponte Vedra Beach, F1} [Ponte Vedra Beach, Fi| 56-2429548 Not Applicable
Zip e Country Zip _ Couniry . $5.00 Additional
5. Certificate of Status Desired [ .
|32082¥ |32082| Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HUYGHUE, MICHAEL L
C/O AXCESS SPORTS & ENTERTAINMENT, LLC Streat Address (P.O. Box Number is Not Acceptable}
ONE INDEPENDENT DR, STE 2602 =
JACKSONVILLE, FL 32202 [238 Ponte vedra Park Drive Ste ICEI

City IT:onte Vedra Beachl FL in_:.zusz'

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

SIGNATURE %_//‘2 é % _ﬂ"on"lﬁg C (QQ'YEVL Pres. 24[2‘? /0(:.0

ratura, typed of prinkad name of regisiered agent and tite if appécable. {NOTE: Registered Ageni signalure required when raingiating) DATE

- dran A Tl BEAEP L Y WL

FILE NOW!!1 FEE IS $138.75 . .‘Make check payableto . = .

After May 1, 2008 Fee will be $538.75 £ M. " Florida Department of State” . ' - %
: . E T e e .

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TTLE [ change ] Addition
NAME CARTER, THOMAS C PRES. NAME
STREET ADDRESS | 2202 HEATHER RUN TERRACE STREET ADDAESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-51-2I°
TTLE [ Delete TITLE [ change [ Aduition
RAME NAME
STREET ADDRESS STREET AQORESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pette TILE [ change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TI7LE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TFLE ] pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-8T-71P
e [ patete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the examptions centained in Chapler 119, Florida Statutes. | 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 ynder oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘<72_- < 4/(_ 2 [26/09  Gio9z p2)S

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deate Daytime Phone #




