FILED

Apr 10, 2006 8:00 am

3
2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT
03-28-2006 90010 044 ****50.00
DOCUMENT # L05000070228
1. Entity Name
CARLETON-ANDERSON INVESTMENTS, LLC
Principal Place of Business Maifing Address
3264 CYPRESS LANE PO BOX 493 300045
GULF BREEZE, FL 32563-3220 GULF BREEZE, FL 32562-0493 8 3
1

S v AL RGO

Svits, Apt. #, o1c. Suite, Apt. #, sic. 02242008  Chg-LLC CR2EDB3 (11/05)

City & State City & State 4. FEI Nurnber Applied For

: 2SHBO ? Not Applicable
Zip Couniry Zp Country B Cofificato of Stawn Desired (3 ggggwm“b“"
6. Name snd Address of Current Raghstered Agemt 7. Name and Address of New Registered Agent
) Name . . —
CARLETON, DANIEL C
3264 CYPRESS LANE Sroal Address (P.O. Bax Number is Not Acceptabie)
GULF BREEZE, FL 32583-3220
City FL | Zip Cove

8. The above namad eniity submits this sialement for the purpese of changing its registered office o registered agent, o both, in the State of Florida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE :
SIgratue Typad Or DR AT Of HQIERSd S(8E M 1e o A0 I ATM. NOIE: Regishrsd AQSnl $0MRNY raqutd whish /erating) . DATE
Filing Fee Is $50.00 ) Make chack payable to
Dus by May 1, 2008 Florida Departmant of State
W MANAGING MEMBERS/MANAGERS 1. ’ ADDITIONS  CHANGES
me MGR DFrors me . ) C T
NawE CARLETON, DANIEL C NAVE Ca.rwl-om. A O
seeEt aDeess | PO BOX 483 SIREET 1008EsS | 7D, 0 . Bow W
giv-s-ar | GULF BREEZE, FL. 326620493 orv-si-ze (-ruH'— "y..uu F \ %7- sSwl
e MGRM [+, me [ v .‘1 v Sl 3 Addition
NAE ANDERSON, CLIFFORD ) HAVE LK CJ -P
STREET ADORESS | 1553 VIA DE LUNA smeeTaooRess | (&' ST, WV ML D blvno-
orv-szp | PENSACOLA BEACH, FL 32562 oTY-ST-2P ensacola Beac fn Fl=25"L
miE 3 Detets b 13 D cranrge [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-5T-2P CINY-ST-2P
Tt O Dewe e Dcrange O Adottion |-
NAME MAME
STREE] ADORESS STREET ADDRESS
cv-S1-IP CIIY-S1-7P
LE [ perese me [ chenge [ Addition
N . NAME
ETREFT ADDRESS. STREST ADORESS
cimy-S1-np CITY-&1-ZIP
me O el mE [ Change  {°} Ageriion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81-1F - CiTr-51-2P

11. 1 haraby cenity that the information supphiad with this liing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | turther certity that the information
indicated on this repart is rue and accurate and that my ejgnature shall have the same fegal eflact as it made undar cath; that | am a managing mamber or Manager of the

limitad Lability comu?'%w raceivar or lﬁ t0 @ r:me j3 roport as required by Chapter 608, Florida Staiutes.
SIGNATURE; \ _JOA- L.
BIGNATURE

"5/‘2_1__ /ow tot-315- 8¢

YYPED OR PRINTED HAME OF BIGNING 0 MEMBER, on REPREIENTATVE Dasw Caytkre Phome #

&%




