2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR}

DOCUMENT # L04000012642

1. Entity Name

CARTER ENTERPRISES, LLC =~

Principal Place of Business

4327 INWOOD LANDING DRIVE
ORL ANDO FL 32812

Maiiing Address

4327 INWOOD LANDING DRIVE
ORLANDO FL 32812

2. Principal Ptace of Business

3. Mailing Address

SECRE (AR Y L,
Y OF
DIviSI 7 CORPORAT i

OSJUL~5 amyp: g5

g MNIRIEREN

il

LA

Suite, Apt. ¥, otc. Suite, Apl. #, etc. CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
X]ot Applicable

Zp Country Zip Country 5. Certificate of Status Desired  [] ffe ggq:.g::n orel

6. Name and Address of Current Registered Agent

7. NMame and Address of New Registered Agent

SOULSBY, EDWARD W
WINTER PARK FL 32789

1155 LOUISIANA AVENUE, SUITE 100

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnatuie, typed o pinled name of regrstared agent and e d appleabla

(NGTE Registared Agenl signature required when rainstakng) DATE

[ MANAGING MEMBERSIMANAGERS ADDITIONS | CHANGES
WLE MGRM 3 Delets TE {J change [ Addilion
NAME THE JACQUELINE CARTER PATE REVOCABLE TRUST NAME
SIREET ADDRESS 14327 INWOOD LANDING DRIVE STREET ADDRESS
ory-si-2p - {ORLANDO FL 32812 CITY-ST-2P
TILE [ pelete ILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-5T. 2P 03 I[SIO S - q0352 030~ #50.60
LE O Datela TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2iF CITY-ST-2P
[ one O oelete 1LE [O change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADGHESS
CITY-ST-21P CITY-ST- 2P
TILE O Delete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST- 7P CITY-ST-7IP
TITLE [ Detets THLE [J Change [ Adaition
HAME NAME :
STREEY ADDRESS STREET ADDRESS
CITY-S7-21p GiTY-SI-2P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), 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 under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this teport as required by Chapter 608, Flotida Statulas

G MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

7:“/- 05~

Dayt#ma Phone #




