FILED
2008 LI NNUAL REPORT T 2NY Feb 28, 2008 8:00 am

DOCUMENT # L04000052758 Secretary of State

1. Entity Name
JOEY CARLTON, LLC 02-28-2008 90106 043 ***138.75

Principal Place of Business Mailing Address _
3310 CARLTON ROAD 3310 CARLTON RD. : )
PERRY, FL 32348 US PERRY, FL 32348 US C e . )
R e BTN MR RHH
(108 S. Byron Butler Piwy o3 S. Byron BuHer Phwy
Sil“',‘e' A""ie‘ ‘ 4 5§i‘; ;;‘ #. e 02262008  Chg-LLC CR2E083 {12/06)
1
City & State City & State 4. FE! Numbar Apptied For
erry , FL ry, FL 16-1704488 Not Appiicable
325' 3 4 8 Cou&ryl s. 23'92 3 4 '8 Cwaf): S- 5. Certificate of Status Desirad ] ?i‘ggq Sgﬂﬂonal
6. Name and Address of Current Regi d Agent 7. Name and Add: of New Registered Agent. _

CARLTON, JOSEPH B JR. B J?- - —
3310 CARLTON RD. Street Address (P.O. Box Number is NotlAccepiable)

PERRY, FL 32348
1108 _S. Bycon Butler Phwy Suite T

" e P Gyang

8. The above named entity submils this statement for the purpose of changing its registered office or reg|st£red agent, or both, in the State of Forida. | am familias with, and accept
the obllgatlons of regi d agent.

e /B0ph D R, Coltrl 2/4/e

ﬁ‘d or unle'nnme :;Te—gnstemd agent and titie f 2pplicable. / (NOTE: Registered Agent signature reguired when renstatng) 7 DATET

FILE NOWIll FEE I8 $138.75 Make check payable to -

After May 1, 2008 Fee will be $538.75 o Fiorida Department of Stata

3. MANAGING MEMBERS /MANAGERS 1, ADDITIONS/CHANGES

me | MGRM O Delete me MG KM M change [T Additon
NAME CARLTON, JOSEPH B JR nawe CARLToN ¢ JOSEPR B TR,

STREET ADDRESS | 3310 CARLTON RD smeET 0k | (108 5. Byfon Butler Pka Swite T

Grv-st2p | PERRY, FL 32348 orstaF | Rerry , FL 32348

TILE O Delete TE r Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ET-AP

M O Delete TMLE [OJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE (O Deiete TMLE DOchange [ Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-ST-2P

TITLE O Detete TmME [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-29 . CITY-ST-2P

— T 0] Delete TILE [ Change  [] Additicn
NAME S : C » MAME ) T :

STREET ADDRESS STREET ADORESS

fevestime o o0l e Lo CITY-§T1-2P O

11. | hereby certify that the |nfomla!|on supplled with 1his filing does not quality for the exemptions contained in Chapter 118, Florida Statutes’ | further certlfy thal 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 managar of the
I|n1|ted liability compWewer of trustee empowered 16 executs this report as required by Chapter 608, Fiorida Statutes

SPON L) M Z/&A’? JA’MZS-/j‘/f

OR AUTHORIZED REPRESENTATIVE Daytsme Phone #

SIGNATURE:

HGNATURE AN




