FILED
2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000015961 04-28-2005 90030 032 ****50.00

1. Entity Name
CAROLINE PROPERTIES, LLC

Principal Place of Business Mailing Address

1340 FORREST AVE 1340 FORREST AVE 14309519
CHIPLEY, FL 32428 CHIPLEY, FL 32428
F FT SR ARG AR O R
Q1 5 Shreet, 2| s Sheet
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FE! Number Applied For
CMJD\&J NP éhloie-u .FL 20~ 080\833 Not Applicable
N [ . 1] | £d e
32.‘-}]28 ! C°ﬂi’y$ 52“)2428 Cﬁ"% 5. Certiicate of Status Desired [ §e5e '2&3‘,’;;‘”"""
5. Name and Add;ess.of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Na .
HATCHER, AYSHIA S fcher 1 ?emg A5 -
1340 FORREST AVE J . urhber js Not Acceptable;
CHIPLEY, FL 32428 FN B 3

“Chiglesy FL %5%0

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

SIGNATURE G’M W/&u LZ{/&?/G)/

Signature, typed or printed name of r.i%lered agent and it i pppticabla. {NQTE: Regisiared Agenl signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR : 0 Oelete TE [ Change [ Addition
NAME HATCER, AYSHIA S NAME +a
STREET ADDRESS | 1340 FORREST AVE seen omness | F2A DT Street
orr-st2p | CHIPLEY, FL 32428 arvsize  [Chipley, FL 32428
TILE MGRM D Derete TE Thange [ Addition
NAME HATCHER, JASQON D DO MAME
STREET ADORESS | 1340 FORREST AVE smeerooness | F2. BTN Stveet
CITY-ST-21P CHIPLEY, FL 32428 CITY-S1-2PP O/u._.&lej.{ 1 R.. 32’428
TITLE O oelete TITLE ' O change [ Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
Cry-81-2IP CITY-51-21P
THLE O belete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE L1 petete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2p CrY-S1-218
TIME O velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP

11. | hereby cetily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7). 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 receiveg&y trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: of— ‘// 27/e5” 535y 55—

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




