2006 LIMITED LIABILITY CGMPANY 5

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #L05000018217

1. Entity Name

CAROL AND CAROLYN, L.L.C.

05-12-2006 90240 009 ****50.00

Principe! Place of Business

2200 OCEAN DRIVE S., UNIT 20
IACKSONVILLE BEACH, FL 32240

Mailing Addrass

2200 OCEAN DRIVE S., UNIT 2€

JACKSONVILLE BEACH, FL 32240

30011463

W0 G T GA T RO

2. Principal Place of Businaas 3. Maifing Address
Suite, ApL. #, etc, Sutts, Apt, #, otc. 05082006  Chg-LLGC CR2E083 (11/05)
Cily & Stata City & State 4, FEINumbar Applied For
20-237¢ 856 Not Appiicable
Zp Couniry Zp Couniry 5. Coificate of Status Desirsd [ E..':.OO Additionn
B, Name and Addrass of Currem R d Agent 7. Name snd Address of New Ragistured Ageat
U Nama
WILTSE, CAROLYN :
2200 OCEAN DR. §., UNIT 2C Sueet Addreas (P.O. Box Number is Not Accertabla)
JACKSONVILLE BEACH, FL 32240
City FL I Zip Code

8. Tha ebove named entily submits this statement for the purmosa ol changing its registared office or regisiared agent. or both, in the State of Porida. | am familiar with, and accep!

the obligations of registered agen!.

SIGNATURE

Sigatre, tyoed o pr o reg et A T BT A L T L e e e—" DATE
Fi Fee is $50,00 Maks check paysbie to
Due by Septomber 6, 2000 Florida Department of Stxte
o, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGR O Dems e Ocmame [ asiton
WANE WILTSE, CAROLYN N RAE
STREET ADDRESS § P.O. BOX 50413 STREET ADDRESS
omy-sT-2¢ | JACKSONVILLE BEACH, FL 32240 Cipr-$1-aP
nNE MGR O peme TME OJchangs ] Addition
WA REYNOLDS, CAROL WANE
STEET ADORESS | 2200 OCEAN DRIVE S., UNIT 2C SIREET ADORESS
CITy-57-2p JACKSONVILLE BEACH, FL 32240 CITY-ST-2P
me O Dewets ThE Ocuep [ Addlon
HAE WE
STREET ADDAESS STREET ADORESS.
CoTY-5T-2P Ty $-2p
1 ome [ Deietr me Ot [ Adiio
NAME NAME
STREFY ADDRESS STREEY ADDRESS
arr-57-20 cry-§T-ae
Tme 3 ogets e Dlcrnge [ Adition
NAME WNE
SIREET ADDRESS STREET ADDRESS
cv.ST-2p CY-51-ap
E O uats M O cthange ] Agditon
MAME WAME
STREEY ADORESS SIREET ADDRESS
Ciry. §1- 29 CTe-S1-20

11. | heraby certify thal the information supplied with this féing does not qualiy for the exempliona comained in Chapger 119, Florida Stattes, | further cenily that the information
nclicated on this report is true and accurats and that my signature shall have the same legal sffect 85 if made undsr oath; that | am o managing member or manager of the
f this raport as required by Chapter 608, Florida Statstes.

Bmited Habilty company o the o trustes ed to

ot 341 4221

SIGNATURE: _Laot e, Jouttia,

=10 -pé
Deln

Oeyare #Phane #

Jun 30, 2006 8:00 am



