2006 LIMITED LIABILITY COMPANY
- — ANNUAL REPORT _

FILED
Mar 13, 2006 8:00 am

~ Secretary of State

DOCUMENT # L05000086713 03-13-2006 90355 039 ****50.00
1. Entity Name
CAROQOLINE, LLC
—— avie
Principal Place of Business Maiting Address
6505 CARCLINE STREET 6509 CAROLINE STREET
MILTON, FL 32570 MILTON, FL 32570
e v 0 T
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
OQ() - 5"4 J (05 —qu Not Applicable
4ip Couniry Zp Country 5. Cortifcate of Stalus Desred [ $9-00 Addtional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

THOMAS, MICHAEL O
125 5. ALCANIZ STREET
SUITE4 -
PENSACOLA, FL 32502

Streel Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signniure, typed or printed ramg of registarad sgent and Ll il applicable. (NOTE: Registered Agent signatifu required when reinstating) DATE,

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGR [ petete {3 [ change  [J Addition
NAME THOMAS, MICHAEL O HAME
STREET ADDAESS | 6509 CAROLINE STREET STREET ADDRESS
CITY-SI-2IP MILTON, FL 32570 CITY-ST-2IP
TITLE ] Detete TME [JChange (1 Adduion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-57-21P
TMLE [ Delete TILE [ change {1 Agdition
MAME NAME
STREET AGLFESS - , - SIREET ANDRESS, _ e o ~
CITY-51-21p CITY-57-21P
TITLE [ pelete THLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CBY-ST-2/ CITy-ST-21P
THILE O pelete TiLE [l Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADURESS
chY-ST-2IP CITY-57-2P
THLE [ pelete TME O change [T Additen
HANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP

11. | hereby cedlify that the information supplie
indicated on this report is true and accuryfe An
limited liability company or the receiver

SIGNATURE:

1 this tiling does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | urther centify that the intormation

that my sigrature shall have tha same legal eflect as it made under oatn; that | am a managing rmember or manager ¢f the

tflisiee ermpowered 1o execute this report as required by Chapler 608, Florida Siatutes.

3-7-700(, $sD 45 /00,

A
SIGNATURE AND TYPED|ORAPRIFFER NAME OF Stchimeian TG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone #




