2006 LIMITED LIABILITY COMPANY FILED

ANNUAL-REPORT (AR) Feb 15, 2006 8:00 am
Dy

DOCUMENT # L05000026083 Secretary of State
1. Entity Nam
ey Tame 02-15-2006 90132 029 ****55.00
SECOND CARLSON ENTERPRISES LLC
Principal Place of Business Mailing Address
1243 AQUILA LOOP 1243 AQUILA LOCP
CELEBRATION FL 34747 CELEBRATION FL 32833
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05)
City & State City & Slate 4. FEI Number Applied For
L?"I 2_,7 57 S_ Nol Applicable
Zip Country Zip Country 8. Certificate of Status Desired m/gese 2&3?:;'“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVER, LEWIS M Ill - .
20751 STATE ROAD 520 Streel Address (P.O. Box Number is Not Accepiable)

SUITE 102
ORLANDO FL 32833

City FL Zip Code

8. The above named enmy submits this staiement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sipnatute, typed o panled name of registered agent rnd itle  appkcable, {NOTE Regls:eleu Agent signature regquired whet: reinstaling) DATE
FILE NOW”' FEE IS 350 00~
Make Check Payable to: Flonda Department of State
SECTE . Due By May 1 2006 SR
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tne MGRM O Detete T m ekl Ol Ctange B¢ Adaltion
NAME CARLSON, KATHLEEN § NAME Bruce A Ceerfson
STREET ADDRESS [ 1243 AQUILA LOOP STREET ADDRESS | |9 1f 2 I P
orv-si-2p  JCELEBRATION FL 34747 avsize | Aelels ‘h N . FL- Iy T4 7
TTE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
TITLE [ oelete TITLE Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-zP CITY-ST- 2P
T O Detete TELE ' [ change [ Addition
NAME NAME
STREET ADRESS STAEET ADDRESS
CITY-ST-Fp CITY-ST-7
TITLE [ vetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P CITY-57- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am a managing mermber or manager of the
limited liakility company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Stalules.

SIGNATURE: /47,“,%{/ V///»é»\ ?//3//4 Hp7 36/ 2337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Jl& Dayhme Prone &




