2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 08, 2008 8:00 am

Secretary of State
DOCUMENT # L04000015961
1. Enlity Name 02-08-2008 90096 019 ***138.75
CARQLINE PROPERTIES, LLC
Principal Place of Business Mailing Address ou .
721 5TH STREET 721 5TH STREET v Ub ?5 8
CHIPLEY, FL 32428 CHIPLEY, FL 32428
e e R e RO AT R
1199 PineyGrove Road 1199 Piney Grove Road
zuite‘ Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg-LLC CR2E083 (12/06)
City & State ) City & State 4. FEI Number Applied For
Chipley, Fi. 32428 Chipley, FL 32428 20-0801833 Not Appicabie
2P Country o Country 5. Certificate of Status Desired o ?g'ggﬁsgdm"“ﬂ'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATCHER, AYSHIA.S - Hatcher, Ayshia S.
721 8TH STREET Street Address (P.O. Box Number is Mot Acceptable)
CHIPLEY, FL 32428 1199 Piney Grove Road

“"Chipley FL | 535

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of registered agent ana (itie if applhicable. (MOTE: Registered Agant signatura required when rainsiating) DATE .
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ Delete TIE RS . B change  [] Addition
NAVE HATCHER, AYSHIA S HAME Hatcher, Ayshia 5.
STREET ADDRESS | 721 5TH STREET ‘ streeT aporess | 1199 Piney Grove Road
CiTy-8T-ZP CHIPLEY, FL 32428 CITY-S1-2P Chipley, FL 32428
TITLE MGRM O pelete TITLE MGRM Rchange [T Addiiion
HAME HATCHER, JASON D DO NAME Hatcher, Jason D DO
STREET ADDRESS | 721 5TH STREET STREET ADDRESS | F2995Piney Grove Road
CITY-ST-2IP CHIPLEY, FL 32428 CITY-ST-2P Chiplev, FL. 32428
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS L i STREET ADDRESS
CITY-ST-2IP CITY-5T-2P - -
TITLE [ celete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIE O pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 0 execute this report as required by Chapter 608, Flgrida Statutes, ..

SIGNATURE: @@(" @43{/\/\0& HH{IN// ﬂﬂw %“)’D(PJQUS%

SIGNATURE AND TYPER OR PHINTED NAME OF SIGNING MEMBEN, M OR AUTHORZED REPRESENTATIVE Daynme Phone #




