FILED

Jan 17,2006 8:00 am
2006 L'MEER J.AII\_BAELTOYR$OMPANY Secretary of State

01-17-2006 90056 005 ****50.00

DOCUMENT # L05000085123
1. Entity Name
CARILLON LAKES 662, LLC
Frincipal Place of Business Mailing Address
249 - 8TH AVENUE N. 249 - 8TH AVENUE N. 2 ﬂ 0 0“ 696
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
S v ISR BRI oL

Suita, Apt. #, elc. Suite, Apt. #, eic. 01072006 Chg-LLC CR2E083 (11/05)

Cily & State City & State 4. FE! Number, Applied For

20~ 239¢24 0 Not Applicablc
Zip Country Zip Country 5. Certificate of Status Desired ] t?esa. gg}{:\i:i:;liona!
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

HUNDLEY, DAVID D

249 - 8TH AVENUE N. Sireet Address (P.O. Box Number is Not Acceptabls)

ST. PETERSBURG, FL 33701

Cily FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered oifice or registared agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed or privted namne of reg agen and ute if ec 2l {NOTE: Registeraxt Agent signatura required when remstaingl DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [T pelete TILE [ change [ Adgition
RAME HMUNDLEY, DAVID D NAME
STREET ADDRESS | 249 - BTH AVENUE N STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33701 CITY-51-2IP
FHILE 1 belete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
TITLE [ patete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-21P
TITLE 3 Delete TILE 7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-51-7IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-21P CITY-St-21P
TITLE [ petete TMLE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemplicns contained in Chapter 113, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowerad 1o execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: A/ /M%A J-10—0L  727/32/- 3843

SIGNATURE Al AND TYPED OR PRINTED NAME OF BIGNJNG NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytwne Phone #




