FILED

Apr 04, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT
04-04-2005 90432 040 ****50.00

1. Entity Name

DOCUMENT # L04000035703
CARTER CONSULTING, LLC

gUy4bovl
Pringipal Place of Business Mailing Address
785 LAKESIDE DRIVE 785 LAKESIDE DRIVE
DUNEDIN, FL 34698 DUNEDIN, FL 34698
v MKW AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State , 4. FEI Number Applied For
' &0 - /odl ?¢/o? Nat Applicabla
Zip Country K Zip Country B 5. Cortificate of Status Desired 0. ?g.ggss:;t‘ional
6. Name and Address of Current Reglistered Agent. 7. Name and Address of New Registered Agent
Name ’
GRACY, G. ANDREW ESQ. .
PEEBLES & GRACY, P.A. Street Address (P.O. Box Numbaer is Not Acceptabila)
826 BROADWAY
DUNEDIN, FL 34698
City FL Zip Coda

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

the obligations of registered agent.

SIGNATURE '
Signature. typed or printed name of ragistered agant and tita il applicable. (NOTE; Regislered Agent signature required when reinsiating)
Filing Fee is $50.00 .7 ... Make check payableito .
Due by May 1, 2005 . * r Florida Department of State :
. MANAGING MEMBERS | MANAGERS 10. ' ADDITIONS [CHANGES
TITLE MGRM [ Delete TIME [Jchange 3 Addition
NAME CARTER, LINDA F I;MME
STREET ADDFESS | 785 LAKESIDE DRIVE STREET ADDFRESS
GITY-S$T-2P DUNEDIN, FL 34698 En-st-ap
TITLE MGRM [ Delete T;ITLE O Chenge [ Acdition
NAME CARTER, MICHAEL ‘»fAME
STREET ADDRESS | 785 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-ZIP DUNEDIN, FL 34698 CIY-S3-2iP
T . - 2 pelete - Tme [J Change ] Addition
NAME NAME
STREET ADDFESS STREET ADORESS
ciy-ST.29 GIFY-SF- 3P
TIMLE O Delete e [ Change ] Addition
KAME NAME
STAEET ADORESS . STREET ADDRESS
CITY-ST-2P : GiTY-57-7P
MLE O detete T;ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S‘YREET ADDAESS
CiTY-§T1-2P | cmv-stzp
TITLE 3 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5i-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quatify for the ekamption stated in Section 113.07{3){i}, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; __ Snold) 7 Gy, 5/5//05 787 733 6055

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




