2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 11, 2005 8:00 am

DOCUMENT # L04000036977 Secretary of State
1. Entity Nama —~ 05-11-2005 90032 025 ****50,00
CAROLINE'S LLC
Principal Place of Business Mailing Address
13563 WHISPERING FOREST DR 10263 WHISPERING FOREST DR
7 706
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State - " City & State 4. FEI Number f Applied For

4 26~ 00 Cﬂ / Not Applicabte
Zp Country Zp County §. Certficato of Staws Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
7 X
B If'a;%gﬂﬁ%’gégm%oéynEEgT DR Street Address (P.Q. Box Number is Not Acceptable)
<706 )
JACKSONVILLE FL 32257
’ City FL l Zip Code

J

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

SIGNATURE
Signature, lypec of prntad name ol regrsterad agent and hile 4 applicable {NOTE Regrstared Agenl sgnalure requred whan ranstanng . DATE
FILE NOW!! FEE i$ $50.00
Make Check Payable to Florida Department of Smte
. Due By May 1, 2005
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TlILe MGR O pelete TLE - [dcChange  [7] Additien
NAME KLINGSTROM, CAROLINE M HAME i
STREET ADDRESS | 10263 WHISPERING FOREST DR # 706 STREET ADDRESS
Ciry-ST-21P JACKSONVILLE FL 32257 CIrY-ST-2P
fITE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-ZiP ciry-s1-7p
TLE [ Celete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-St-2p
TILE O oelete TITLE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TIILE O Gelete TTE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2P
[N [ pelete TILE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CRY-SI-21P CIrY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 | am a managing member or manager of the
limited liability company or { [ or trusteg empowered 1o ex s required by Chapter 608, Florida Statutes.

SIGNATURE: a7, 027%5/ K- ST

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG‘N%EHBER MANAGER. OR AUTHORIZED REPRESENTATIVE / Date 4 Daytma Phone §




