2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 18, 2008 8:00 am

DOCUMENT # L04000079050 Secretary of State
1. Ertity Name
02-18-2008 90071 015 ***138.75
CARTER'S COMPLETE LAND SERVICE, L.L.C.
Prncipal Place of Businass Maiting Address
1184 COLUMBUS STREET 1184 COLUMBUS STREET
T T ”II”'” IH ||”’ |’|” ||”’||'“||‘” ||HH||1| m” ||‘|‘I“” Il’“‘ m ‘II\
2. Principai Place of Business - No PO Boe # 3. Maiing Address
Suite, Apt. #. eic, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FE| Numper Applied For
NO-T APPLICABLE YT
7ip Country Zip Gaurkry T . $5.00 Additional
§. Certificate of Staws Desired ] Feo Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?fsaTg%LT}hEBYUgESﬁ-%EET Street Address (P.0. Box Number is Not Accepiable)

LAKE PLACID FL 33852

City FL Zip Cede

8. The above named entity submits this statament for the purpose of changing iis registered affice or regictered agent. or both_ in the State of Florida. | am familiar with, and accept
the obligations of registered zgent.

SIGMATURE
Sigocdting, yped X oreved DAL of (o steea ageel 3 | ke T Bopisacke INOTE Ragrlives £ 001 3:gnallr e 16Quted] 4nen 1IenSating) GATE
FILE NOW'" FEE ES $138 75

a. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TILE MGRM [ palete TiiE [ Change [ Addition
HARE CARTER, RILEY HERMAN NARSE

STREET ADDAESE 11184 COLUMBUS STREET STREET ADGRESS

CTY-57-2IP LAKE PLACID FL 33852 Ty -5-2P

HILE O pelete TILE [ Change [ Additinn
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F Y-

THLE 3 Detete Tk {1 Change [ Addition
MAME HAVE
CSIREETAODRESS [T T - B STREET 0SS -0 T

CITY-5T-7IP CITY-S1-2P

TIME [ netere TITLE [[] Change  [7] Addition
NAME HAME

STREET ADDRESS STREET DDFESS

CITY-ST-7IP Cny-si-zp

TE 3 Dekete THLE (O Change [ Acdition
HAKE NAME

STREET ADDRESS STREET ALDRESS

CITY-5T. 2 CITY-37-ZP

THLE 1 Detete TIHLE JChange [ Addition
HAKE NAME

STREET ADDAESS STREET ARDRESS

CIY-S7-2IP CITY-57-2p

- | heraby ceriify lhal the information supiiec with thig filing does not quality for the sxemptions contzinad in Section 119, Florida Siaiutes. | turther certily that tha information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited kabilizy company or the receiver or rustas empowersd ta exccute this report a5 requirsd by Chapter 608, Flarida Slatuies.

RiLey HERMAN CARTER

? o (0 25 /-25-08 (§63)699-067T

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (a Gaytire Pooee §

SIGNATURE:

SIGNATURE AND TYPED




