" 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # L04000035298
17 Enty Name Secretary of State
WILLIAM L. CARLTON, LLC 03-23-2005 90241 026 ****50.00
Principal Place of Business Mailing Address
6515 DUBQCISE DRIVE PO BOX 336
CLERMONT FL 34711 GROVELAND FL 34736

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)

City & State City & State 4. FEI Number Applied For

- Q445333 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] 55.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLTON, WILLIAM L

6515 DUBO|SE DRIVE . Street Address {P.O. Box Number is Not Acceptable)

CLERMONT FL 34711

PR | City FL Zip Code

8. The above named enuty submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
N the obligations of reglstered agenl

SIGNATURE

Signatuse, lyped of prniad name of ragistered agant and titls f applicable (NCTE: Registered Agant signature raquirad when rainslating) DATE

9.: . MANAG!NG MEMBERSIM NAGER X ADDITIONS{ CHANGES
F“,\”LE“,‘* . MGR y : [ Delete TITLE (3 Change [ Addition
NAME CARLTON,. WILLIAM L NAME
STREET ADDRESS (6515 DUBQISE RWE STREET ADDRESS
CITY-ST-2P CLERMONT Fli: 4711 CITY-ST-ZIP
TITLE [ gelete TITLE {7 change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2tF
MLE - - . O peete gooe o7 =TT T [ctiange [ Addition
NAME, NAME N
STREET ADDRESS T STREET ADDRESS ) -
CY-57-2IP CITY-ST-7iP
TITLE T Detete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 7P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this repertis 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 receiver or tfrustee empowered to execute this report as required by Chapter 808, Florida Statutes.
- Y
SIGNATURE: /19 (A [ )Mbl & . J/&~0S5"

SIGNATURE AND G MANAGING MEMBER, N'ANAGEH OR AUTHORIZED REFRESENTATIVE Dale DCaytims Phone #




