FILED

2005 LIMITED LIABILITY COMPANY « May 11, 2005 8:00 am

ANNUAL REPORT-- -

Secretary of State

PngENT # 104000022661 04-19-2005 90025 010 ****50.00
CAROLINA PROPERTIES, L.L.C.
Principal Pace of Business Maiiing Agdress .
2033 MAIN STREET 2033 MAIN STREET 3 0 00 5 9 5 Z
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
R Vg O G
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01212005 Chg-LLC CR2E083 (10/03)
City & Siate City & Stare 4. FEI Numb Applied For
. ) a%?)' I (B CH%& Not Applicable
Zp Counery o Couniry ’ I 5. Cenificate of Status Desiieo a gﬁ%ﬁ tignal~
8. Narme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
MYERS, TROY H JR,
2033 MAIN STREET Sireel Address (P.Q. Box Number is Not Accepiabia)
SUITE 600
SARASOTA, FL 34237
City FL l Zip Coga

8. The above named entity submits (nis statement for 1he purpese of changing ifs registerea offica or registered agent, or botn, in the Siate of Florioa, 1 am familiar with, and accept
the obliga:ions of registered agent.

SIGNATURE =
e Sagriiad, ypac i fritedt hema ol reg tiarec a0ent ¢ 5a £ aplicable. {NOTE- Rugistesd AQan S0NALIN 10Qux 0 when FENSIEING) DATE
. Fliing Foe I $50.00 " " Mske chock payable to
Duegy May 1, 2005 ' ° " Floride Department of State
9. _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TiFLE MGR O Delee me O Crange [ Adeition
RAME MYERS, TROY H JR. NAME
STREET ADDAESS | 20033 MAIN STREET, SUITE 600 STREET ACDRESS
CITY-S7. 2P SARASOTA, FL 34237 CI7y.sT. 2P
me O Detete ne O crange 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2F : CTY-51.00 o L = )
me . Imf N B i [ Change mEn..T}T' '
ANME RANE
STREET ADDRESS STREET ADDRESS
CiFv.S1.ZP ciry-s1-20
TLE 3 Deten THLE O Crange [ Aggition
NAME NAME
STREET ADDAESS SIREET ADORESS
omy-st-1p . i Ciy-5T-2°
i £ oeims Ting Ocrarge [ Astrion
NARE . . NAME
smeevapomiss | T L SIREET ADDRESS
CTY-S1-2P o- ST 1P
ME™" [T R TL O ettie TME . Olcange  [J adaition
g Ten | T .- NAME
SREETADDRESS [ STREET ADDAESS
ovestze, [T 0T CHTY. 5T- 2P

i hereby cem!y that tne intormation suppliad with this flhng does nol quality for tha exemption stated in Section 119.57(3)i). Florda Statutes. | further certily that the information
indicated on this report is true and accyrate and thal my signature snall have the same legal effect as if made under oath, thal 1 am a managing member or manager of lne
fimited Fabdity company o the receivgf or rustes em red 10 execute this repon as required by Chaprer 608, Florida Swues

SIGNATURE: il ' ‘LS‘OS

SIGHATURE AND TYPED ORf PRINTED NAME f QNN MEMBER, on ZED REPAEEENTATIVE Osin Dayima Prone #




