2606 LIMITED LIABILITY COMPANY FILED

~ . ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DCZUMENT # 04000012642 Secretary of State
t. Entity Name
03-23-2006 90264 039 ****50.00
CARTER ENTERPRISES, LLC
Principat Place of Business Mailing Address
4327 INWOOD LANDING CRIVE 4327 INWOOD LANDING DRIVE
e e “ll”l“ I‘I IIM I]l” ||W Il“l ||m ||‘|| Hl’l ”I‘I l“"lml M“[ "”ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EDB3 {10/05)
City & State City & State 4, FE! Number Applied For
NO-T APPLICABLE ot Applicable
e Country Zp Cauntry 5. Certficate of Staws Desied [ 99-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) ?%%Lfgmisﬁgh\?,ﬁieglua SUITE 100 Street Address {P.Q. Box Number is Not Acceptable)
| WINTER PARK FL 32789

-‘: ;; City FL Zip Code

r.

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

SIGNATURE
Sipnature, typsd or pinted ngqe of regrstered agenl £nd (NQTE: Regisiered Agent signature required wher reinslaung) DATE

.a’. L ay L 2 A4 Y g .
9. < - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM ;_51'25.7":' ] Detete TLE [T Change  [CT Addition
NAME THE JACQUELINE CARTER PATE REVOCABLE TRUST NAME
STREET ADDRESS {4327 INWOOD LANDING DRIVE STREET ACBRESS
CITY-5T-2IP ORALANDO FL 32812 CITY-ST-2IP
[T O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy:ST-2IP
e [ Deiete THE [JcChange {3 Addition
HAME NAME } e R
STREETADORESS | e STREET ADORESS
GITY-ST-2IP LY-5T-2IF
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CHTY-§7-21p CITY-S1-2IP
TE O petete - TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIvY-§1-2IP
TITLE [ elete TME [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-ST-2IP CTY-ST-2IP

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 5|gnature shall have the same Jamal effect as if made under oath; that | am a managing member or manager of the
limited liability compa ¢ the receiver or truslee empowere xecute this report a red by Chapter 608, Florida Statutes.

SIGNATURE it 97—/9252/04 ’74 7 5788

SIGNATURE *ID TYPED OR Pf’ITED NAME OF SIGNING MANAGING MEMBER, MAN!GEH OR AUTHORIZED REPRESENTATIVE Dal Dayurne Fhone #




