FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000044488 04-26-2006 90023 005 ***%50.00

1. Entity Name
CARROLL R. HUNTER L.L.C.

Principal Place of Business Maiting Address

T NORTH TUTTLE AVENUE, SUITE 5 P.0. BOX 1079 2 0 03 559 6
SARASOTA, FL 34237 SARASOTA, FL 34230-1079
N e —- G WA
Y5 P WoodVidn Be .
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEI Number: Applied For
5 »z-,e AS oTHA L AL ~275 37X Not Applicable
“p Country 3_?_2&3 o E‘EEF&}_ 5. Cerlificate of Status Desired ] Ei'ggmﬁfgjﬁma[
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agant
Name

HUNTER, CARROLL R

1 NORTH TUTTLE AVENUE, SUITE 5 Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registereq office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of gffjistered agent. —\ MIAC Az /
SIGNATURE e [d%@c, Ll B, #um 7 Aeoaden L/ ) /e
Signature, fyped or prinied name of registensd agent and tiie if applcable (NQTE: Regisiered Agent signature requined when reinstating) r DATE
'Filing Fee is $50.00 =~ L~ . Make check payable to
Due by May 1, 2006 - Flprida Department of State
. . - L 633
9. . - ‘ MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM - [ Delete TLE [J Change [ Addition
NAME HUNTER, CARROLL R NAME
STREEY ADDRESS | 1 NORTH TUTTLE AVENUE, SUITES .- STREEY ADDAESS
CITY-ST-ZIP SARASOTA, FL 34237 : CITY-ST-2IP
e [ Delete ME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-ST-ZP
Ve [ Delete TME (| W O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CTY-ST-2IP
TITLE L] Delete TmiE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2P
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-7iP P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees got quality for the exermptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report is frug.and accurate and that my signatufe shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or eceiver of rustee empowered tg execute this report as required by Chapter 808, Florida Statutes. q ‘/ / 3 o l -
CAarpeLL R, HoaTot
/- )i ]ob A
SIGNATURE: L/ /0
SIGNATURE AKD TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE 7" Date Daylima Prone ¥




