2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 08, 2006 8:00 am

DOCUMENT # L05000014180

1. Entity Name
THE CARRABELLE HOUSE, LLC

Secretary of State

06-08-2006 90171 020 ****50.00

Principal Place of Business

34-7TH STREET
APALACHICOLA, FL 32320

Mailing Address

34-7TH STREET
APALACHICOLA, FL. 32320

2. Principal Piace of Business

3. Mailing Address

LU

Suite, Apt. #, etc. Suite, Apt. #, etc. 06052006 Chg-LLC CR2E083 (11/05)
City 8 Slate- Ciy&state” =~ - - = &, FEI Nu Applied For
L2 D -ﬁp;{ (. Not Applicable
Zip Country Zip Country . ! " $5.00 Additional
5. Certificate of Status Desired O fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Reglstered Agent

SHULER, THOMAS M
34-4TH STREET
APALACHICOLA, FLL 32320

Name

Street Address (P.O. Box Number is Mot Accepiable)

City

FL ] 7ip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, yped of printed name of registered agent and tite H applcabie.

(MOTE: Registered Agent signature requined whan reinstating)

" Filing Fee Is $50.00
- Due by September 6, 2006

Make check payable to

Florida Department of Stats
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O elete TITLE COchange {3 Addition
NAME STOKES, JAMES F SR NAME
STREET ADDRESS | 34-7TH STREET STREET ADDRESS
cny-sr-zr | APALACHICOLA, FL 32320 Ciry-ST-2p
TMEe MGRM O petete TLE [Ochange [ Addition
NAME STOKES, MARGARET C NAME
STREET ADDRESS | 34-7TH STREET STREET ADORESS
CiTy-S1-2IP APALACHICOLA, FL 32320 CIrY-ST-21P R
TITLE [ Delete TIME [ change ] Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-ST-2P CITY-§7-4iP
TTLE 3 Detete TME Ochae [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2I? CITY-57-21P
TILE [} Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-ST-7P
TMiE O pelete THLE Cichange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not 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 same iegal effect as if made under oath; that i am a managing member or manager of the
fimited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @)
SIGNATURE AN




