2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # L05000004281 Secretary of State

1. Entity Name

JIM CARLETON, LLC

Principal Place of Business Mailing Address
50 AUBURN DR. 50 AUBURN DR,
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL. 32459
03182007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aoped o
20-2456801 Not Applicable
8. Ceniificate of Status Desired 0O gi'ggqm:dm""al

8. Nama and Address of Current Registered Agent

SO RUBURN DAL © DO NOT WRITE
SANTA ROSA BEACH, FL 32459 IN TH'S SPACE

8. The above named entity submits this statemert for the purpose ot changing its registered cffice or registerad agent, or baln. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of pantad nama ol registered agent ana tle if applicable. [NOTE: Registarad Agent signatura requied whan renstating) DATE

Filing Fee is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME CARLETON, JAMES C
STREET ADDRESS | 50 AUBURN DR.

CIrY-51-2P SANTA ROSA BEACH, FL 32459 I ﬂﬂ il [.”.. -
Iy

TIME ]L’ 4’:“']', Uf l!"&

NAME

STREET ADDRESS

CITy-ST-2IP

G2 50,00

el
025-0

TITLE
NAME

vz DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CITy-S1-ZIP

TTLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME
STREET ADDRESS I

CITY-ST-2IP

11. | hareby certify that the information supplied with this fiing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as If made under oath, that | am a managing member or manager of the
limited liability comparny or the receiver or trustea ampowered lo executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W < W : T2y~

SGGNATUR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #




