FILED
2005 LIMITED LIABILITY COMPANY Jul 29, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L04000038730 07-29-2005 90082 036 ****50.00

1. Entity Name

THOMAS H CARTERLLC

Principal Place of Business Mailing Address

2570 BUNKER RD 2570 BUNKER RD

VERNON, FL 32462 VERNON, FL 32462

PR v LW TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEINumber, Applied For

3 - 58éﬁ é / Nat Applicable
Zip Gounlry Zip Counity 5. Cerlificate of Status Desired [ fi-gg}mf:;“mm
6. NaHmi _and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTER, THOMAS H”

2570 BUNKER RD * Street Address (P.O. Box Number is Not Acceptable)
VERNON, FL 32462

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice 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 régistered agent and litle if applicabie, {NOTE: Registerad Agent signature required when reinstating) DATE
oY . ‘
Filing Fee is $50.00 Make check payable to
Due by September ?, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ) O pelete TITLE [ Change [ Addition
NAME CARTER, THOMAS H NAME
STREET ADDRESS | 2570 BUNKER RD STREET ADDRESS
CITY-S7-2F VERNON, FL 32482 CTY-§1-2IP
TITLE 1 Delete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [0 etete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS @ STREET ADDRESS
cITy-sT-2IP CITY-ST-2IP
TILE 1 petete TITLE ) Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-ZIP CITY-$T-21P
TNLE [ elets TME O change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S1-2IP
ME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dees 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 ihe recélver or trustee empowered 38 executp this report as required by Chapter 608, Florida Statutes,

ff /ézc;/a 5 BB SHHLS

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




