FILED

2006 LIMITED LIABILITY COMPANY + May 25,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O5000004281 04-28-2006 90015 022 ****50.00

1. Enlity Name 05-25-2006 90118 D06 *****5 00
JIM CARLETON, LLC

Principal Ptace of Business Mailing Address
50 AUBURN DR. 50 AUBURN DR.
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
s R P 0 L
Suite, AptL. ¥, elC. _&ISulm, Apt. #, elc. 03272008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
— 2D-2495¢6 oy Not Applicabie
e Country e Gountry 8. Certilcats of Status Desred [ gg&ﬁm‘
6. Nama and Addrass of Currant Registsred Agent 7. Name and Addruss of New Registsred Agent
- - i - - Mame —
CARLETON, JABIES C.
50 AUBURN DR.” : Street Address (P.O. Box Number is Not Acceptabie)
SANTA ROSA BEACH, FL 32459
Cry FL l Zip Code

8. The above named entify submits this statemaent for the purpose of changing its registered office or registered agenl, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIBNATURE
. ] Syl TyPid! OF [Nt fama of ragrstered agent and fitke ¢ Anpicable. {NOTE: Ragram 80 AQEMT MORaRre reguired wihen rereaing) DATE
Flling Fes is $50.00 Make chack payable to
Dua by May 1, 2006 Florida Dapartment of State
9. " MANAGING MEMBERS/MANAGERS 10. ADDITHONS / CHANGES
TIRE MGRM L 7 Delets T [l Change [ Aduition
NAME CARLETON, JAMES C A
STREET ADORESS | S0 AUBURN DR. STREES ADDRESS
orY-s-2¢ § SANTA ROSA BEACH, FL 32459 Y- §1- ¢
me O Delete TME D Crange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
QITY-81-2p GrY-ST-2F
L3 O Delete TTE [JChange 3 Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2p CTY-ST-2P
mE L] Deiete TimE Oicrange [ Agtition™[~
NAME NAME
STREET ADDRESS ‘STREET ADORESS
Y- ST- 28 N BUEE.
TTLE £ Detete ME Oohnge [ aedition
NAME MAME
STREET ADORESS STREET ADDAESS
cmy-s1-2p ory-ST-7P
TME 2 Deete RILE (I change [ Andition
NAME NAME
STREEY ADCAESS STREET ADDRESS
GTy-St-2P ary-s1-m

11. | hersby centity that the information supplied with this 1iing ooas nat qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that tha information
indicatad on this report is true and accurate and that my signature shell nave tha same legal effect as it mads under cath; that | am a managing member or managar of the
limited Hability company o tha receiver or ustee empowered to execute this report as required by Chapier 808, Forida Statutes.

OR PRINTED NAME OF SIANING MANAGING ATIVE

SIGNATURE: _ ﬁ;ﬁ-éf/mn_/‘) (') [)W"%.,.K‘ 7—/%{/:
7




