. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000092066

1. Entity Name

CAROLINA LAND, LLC

Principai Place of Business

1555 PALM BEACH LAKES BLVD
STE 1100
WEST PALM BEACH FL 33401

Matling Address

C/0 FLORIDA MANAGEMENT COMPANY
P.O. BOX 3267
WEST PALM BEACH FL 33402

2. Principal Place of Business

3. Mailing Address

, FILED =
Apr 14,2006 08:00 AN
Secretary of State

ARV R WA

Suite, Apt #, elc. Suite, Apt. &, elr. 1st MOORE CR2E083 {10/05)
Cry & State City & State T 4. FEI Number T (Applied For
51-0533863 | {Not Appticats
Zip Country Zip Country ” , ~ $5.00 Additional
5. Certificate of Status Desired [:l Foe Requin ed
8. Name and Address of Current Registersd Agent _ 7. Name and Address of New Registered Agent
Name
EECSELE;?IS}NBEE’EIE)}E{LLVX\{(%S BLVD Strest Address (P.O. Box Number is Not Acceptable} N
STE 1100 B
WEST PALM BEACH FL 33401 o 7
City FL | Zip Code

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

the obligatons of registered agent,

SIGNATURE S
Sigrature, typed o prrfed name of regrstered agent and ile il appheybla, (No‘fE ﬁegwnerea .l\ger)[ s:gﬂalma requ.red when rensm-ng) TATE
s F!LE NOW"' FEE TS $50 00
Make Gheck Payable to Florida nepartmem of State
theBy MayT 2006 o

8. MANAGING MEMBEHS/MANAGEFIS 10. ADDITIONS! CHANGES
13 P O pelete LE D Change T Agdss
NAME ECCLESTONE, E. LLWYD NAME
STREET ADDRESS |1555 PALM BEACH LAKES BLVD #1100 SIRCET ADDRESS .. iu,{é.‘ji._i.]ﬂD-‘:-quigB
LY-ST-ZP JWEST PALM BEACH FL 33401 Y -§7- 2P DA i giﬁ&‘ 014 55,08
s VPT (T Detete e OChage Ao
MAME COOPER, RON NAME
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD #1100 STREET ADDRESS
CITY-§T-ZiF WEST PALM BEACH FL 32401 CHY-SY-2p
TITLE S 3 Detele THLE [JChange 3 Adsit
NAME GAMMON, NANNETTE HAME
STREET ADDRESS ;1555 PALM BEACH LAKES BLVD #1 100 STREL ADDRESS
CTY-S-IF WEST PALM BEACH FL 33401 biry-gr-aw
TTiE [ Desete TiTiE Cohange [ Aruﬁiiu
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-57-0P GITY-§7-20
TLE [ tetete TiTLE DChange D&
NAME HAME
STREET ADDRESS STRELT ADDRESS
GIEY-§T-Zi ClTy-51- 2P
TIRE 3 Delete TILE 1 Change [ ace™
HAKE NAME
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST- 4P

1. | hereby certily that the information supplied with this fling doas nat qualify for the exemptions contained in Section 119, Florida Statutes. | furthar sertly that the Infarration

indicated on this report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | a
limited liability company or the recgiver or trusiee empowered 1o sxecule s report #5 n

SIGNATURE: KON QOPER ViCE PREIDNT

Y,

aging member or manager of the

#ed by Chapter 608, Florida Stalutes.

£

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED AEPAESENTATIVE

Z pad

Daylime Phone 4




