2007 LIMITED LIABILITY COMPANY
' ANNUAL REPORT FILED

DOCUMENT # L04000025404 Apg 30, 2007 ?‘SSOO AMl
1. Entity Name ecreta of State
CARLTON ARMS NORTH GENERAL PROPERTY, LLC ry
Principal Place of Business Mailing Address
732 IAMESTOWN DRIVE 732 JAMESTOWN DRIVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792
R AR AR IR0 R
Suita, Apt. 4, efc. Suite, Apt. #, ete. 04232007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-0978200 Not Applicable
Zip Country Zin Country - ) 5.00 iti
S. Cartificats of Status Desired 0 l§ee Req l‘:fe‘::j‘m"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglsterad Agent

Name

MAHAFFEY, JAMES W
732 JAMESTOWN DRIVE Street Address (P.Q. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL l Zip Code

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

SIGNATURE
Signature. typed or printad name of regigterad agent and bitle if epplicable, - (NOTE:; Aeqistored Agent signature required when reinslaing) DATE
fF |[ng Feo Is $50.00 Make check payable to
¥ May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME MAHAFFEY, JAMES W - NAME
STREET ADDRESS | 732 JAMESTOWN DRIVE STREET ADDRESS LO0OnT74=nes
cy-st-2F | WINTER PARK, FL 32762 CITy-St-21e 0516507801 i4'r'— DO= 50,00
TITLE MGRM 3 pelets TMLE O Change ] Addition
NAME MAHAFFEY, MARK T NAME
STREET ADDRESS | 1002ND AVE SO 302 N STREET ADDRESS
CiTY-ST-2P SAINT PETERSBURG, FL 33701 CiTY-ST-21P
TiTLE ] Delete LR [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE {J Delere TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2Ip

11. | hereby cantify that the information supptied with this filing does not qualify for the exemptions contaired 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 if made under oath; that 1 am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % W e A Wikt oY-25- 07 Yo?- {77-0850

BIGNATURE AND 'Iﬁﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytwne Phona ¥




