2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT‘# L04000093666

. Entity Nama

FILED
Feb 28, 2005 8:00 am
Secretary of State

DEBRA CARLSON, LLC

Principal Place of Business Mailing Address

5317 WHITNEY COURT
CRESTVIEW, FL. 32536

5317 WHITREY COURT
CRESTVIEW, FL 32536

20016091

(02-28-2005 90042 009 ****50.00

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc. 02232005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEl Number Applied For
bS-123% b2 Not Applicable

Zip Country Zip Country - . $5.00 Additions!
5. Centificate of Status Desired O Foe Required

6. Name end Address of Current Registered Agent 7. Name and Addross of Now Registerad Agent
i rem Name

* CARLSON, ROBERT
| 5317 WHITNEY COURT
‘CRESTVIEW, FL 32536

Straet Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

‘B. The abuva named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1| am familiar with, and accept |

lhe obligations of registered agent.

SIGNATURE

Signature, ypad or prnted name of regisiored agent and Bt d apxkcabie. (NOTE: Regeatred AQent saQnatre reguind when reinesting) DATE

Filing Fee is $50.00 Make chack payabls to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
™E MGR [ Deteta HILE [ Change' — ] Addition -
NAME" S, CARLSON, ROBERT Navig -l e
STREET ADDRESS | 5317 WHITNEY CT STREET ADDRESS
CRY-ST-2P CRESTVIEW, FL 32536 oy -ST-IP
HILE . MGR O vetete TME O Chenge [ Addition
NAME CARLSON, DEBRA NAME L
STREET ADDRESS | 5317 WHITNEY CT STREEF ADDRESS - - -
ciry-st-ap CRESTVIEW, FL 32538 _ CITY-58-2P
THLE. O Delete MLE. [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-3P
Uil 3 Detete TME OO Change [ Addition
NAME N
STREET ADDRESS STHEET ADDRESS
cmy-srap” T - - CITY-§¥-2P ™~ - - - - - - .
TTLE O Delete e [ Change ] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-27P *CITY-57-2P
TME 3 Dekete TME [Jchange ] Addition
NAME MAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P - CITY-ST-2P

11. | heraby certify that the information supplied with this filing does nat qualify for the axemption 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 gignature shall have the same lagal effect ag If made under oath; that { am a managing membar or managet of the
limited liability company or the receiver ar trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . @»&u Catomn—

z-249-05

§50-803-)952

AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE Date




