. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 02,2005 8:00 am

DOCUMENT # L0O4000092066
puurbutt Secretary of State
_ of¢ 3¢ of¢ 2f¢
CAROLINA LAND, LLC 05-02-2005 90085 050 55.00
Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD 1555 PALM BEACH LAKES BLVD
STE 1100 STE 1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc, Suite, Apt, #, etc. 1st MOORE CR2E083 {10/04)
City & State City & State 4, FEI Number Applied For
51-0533863 | Not Applicable
ap Couniry p Country 5. Cenificate of Status Desired é 55'00 Afddm“"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B B Name
ECCLESTONE, E, LLWYD :
1555 PALM BEACH LAKES BLVD Street Address (PO Box Number is Not ACCGDTEb'B)
STE 1100
WEST PALM BEACH F1.-33401
City FL | Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regrstered agenl and htle t applicable {NOTE Regislsred Agent signature requured when reinstating) DATE
'FILE NOW!!! FEE IS $50.00 - = .
- Make Check Payable to Florida Department of State
o - Due By May 1, 2005
. MANAGING MEMBERS/ MANAGERS I ADDITIONS/ CHANGES
TILE [ Oelete TITLE P [ change [ Addition
HAME NAME ECCLESTONE, E. Llwyd
STAELT ADDRESS seeraonress | 1555 Palm Beach LakesBlvd., #1100
CITY-ST-7P oiv-st-z¢ | West Palm Beach, FL 33401
TILE ] pelete TLE EVPT [ Change [ Aadition
AE KANE COOPER, Ron
STREET ADDRESS STREETADDRESS | 1555 Palm Beach Lakes Blvd. ,#1100
CITY-ST-2IP CIy-ST-21P West Palm Beach, FL 33401
THLE 1 . - B oo Dosee . Qe . fg- - - -~ «Iohange - CJ-addition
NAME NAME
GAMMON, Nannette
STREET ADDRESS STRETADDRTSS | 1555 PAalm Beach Lakes Blvd. , #1100
cIrY-St-21P CITY-ST-2P West Palm Beach, FL 33401
HTLE 1 Detete TILE D‘Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE . O Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 7P CTY-5T-7P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that ¢ am a managing member or manager of the
limited Hability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE ’ 4 Ron Cooper 4/27/05 561-686-2000

SIGNATURE AND T‘ﬂ’én OR PRINTED NA‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong 4




