FILED

2007 LIMITED LIABILITY COMPANY Jun 18,2007 8:00 am

ANNUAL REPORT

ey Secretary of State

05-02-2007 90348 014 ****50.00

DOCUMENT # L05000083547 -
CARTER.PHILPOT & ASSOCIATES LLC

Principal Place of Business Mailing Addsass b
3111 W MARTIN LUTHER KING BLVD 3117 W MARTIN LUTHER KING BLVD 3001“371
SUITE 100 SUITE 100
TAMPA, FL 33607 TAMPA, FL 33607 . ‘ ‘ ‘I I
| I
T ST O AN
Suite, Apt. #, etc. Suite, Apt. W, etc. 04242007 Chg-LLC CR2E083 (12/06)
, ;
City & State City & State 4. FE| Number - 15, Applied For
APPLIED 1-30? / / 4 5 7"[ Not Agplicablte
Zp Courtry Zp Coury 5. Certificate of Status Desied (3 ?i-gfqﬂ'ﬁ“"’
6. Nzme and Addresa of Currert Rogistered Agent 7. Name and Address of Naw Reglisterad Agent
“r Neme
CARTER, REGINALD D SR.."
527 CEDAR WAXWING DRIVE Street Address (P.O. Box Number is Not Acceptabie)
BRANDON, FL 33510 ' '_.__*,
- . - City FL | Zip Code

8. Thaabove named entity submits this staternent for the purpose of changing its registered office or regiatered agent, or both, in the State of Florida, |am familtar with, and accept

thel obligations of registered agent. -

SIGRATURE
o Signature. typed or prinied e of regiuered ugent ana e i appiicania. {NOTE: Registerec AQan: sigrexuss requined when rermiesing) DATE
Flling Fee Is $50.00 Make chack payable to
Oue by May 1, 2007 Florida Department of State
9, MMlNG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE MGR - O Dele e Ochne D Adstion
NAME CARTER, REGINALD D SR. NAME
STREETADDRESS | 527 CEDAR WAXWING DRIVE STREET ADORESS
cr-s-2¢ | BRANDON, FL 33510 CIFY-5T-2P
ME MGRM O Deiere WTLE O change [ Addition
HAME CARTER, CYNTHIAM NAVE
STREET ADDRESS | 527 CEDAR WAXWING DRIVE STREET ADORESS
Ciry-ST-29 BRANDON, FL 33510 CrY-31-3p
e MGRM O veiow me DiChange [ Addition
NAME CARTER, JESSE J NAME
SIREET ADDRESS | 2715 BREAKWATER CT STREET ADORESS
orr-sr-o¢ | BRANDON, FL 33510 CITY - 51- 29
T MGRM [ Desere i3 ClChange [ Andition
RAME CARTER, BARBARA P HAME
STREET ADDRESS | 2715 BREAKWATER CT STREET ADDRESS
ciry-g1-2p BRANDON, FL 33511 Cy-51-2P
e [ Deice e O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-S7-2P CITY-S1-2pP
TITLE L[] Delete TLE Dchange [ Addition
NAME NAME
CTY-ST-DP CiTY-ST- 29

11. | heraby centify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 118, Florida Statutes, | further cerlity that the information
indiceted on this repon is tue and accurate and that my signature shall have the sama lagat effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 10 execute this report as required by Chapier 608, Florida Statutes.

WY NOSS

SIGNATIIRFE:



