2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000092149

‘1. Entity Name

:CARTER'S MULT!I SERVE LLC

Apr 18,2006 8:00 am
ecretary of State

(04-18-2006 90007 022 ****50.00

Principal Place of Business

1882 TYNER ROAD
HAINES CITY FL 33844

Mailing Address

1882 TYNER ROAD
HAINES CITY FL 33844

AR RIC

2. Principal Place of Business

1892 T™aieR RD -

3. Mailing Address

1882 TyNER BD.

Suite, Apt. 4, etc. Suite, ApL. #, elc.

15t MOORE CR2E083 (10/05)
City & State City & Siate 4, FES Number Appiied For
IJAlué'S ATy Fo . HaMCs Gy Ec. AL - 4%700"6 £ Not Applicatle
Country Zip Country " - $5.00 Additional
,23‘6 "4_ \}. 6 g‘é@‘f‘(— ?j 5. Certificate ot Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARTER, BRIAN

Name

Braad Cheree

1882 TYNER ROAD

Street Address (P.O. Box Number is Not Acgeptable)
2Rz TUNEE ‘EP

HAINES CITY FL 33844

“ HANgS Q1Y FL | %24

8. Tha above namad entity submits this statement for the purpose of changing its registered

the obligations of registered a‘geg 0 : g

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed of panled name oi registerad agerd and litle i apphcable.

(NOTE' Reunsmred Agem sighature required wien reinstating)

DATE

Di.le_ By May

FILE NOW!!! FEE IS $50 00

1 2006

g, MANAGING MEMBERS/MANAGERS 1Q. ADDITIONS fCHANGES

TINLE MGRM 3 Delete TMLE [JChange [ Addition

NAME CARTER, BRIAN NAME

STREET ADDRESS | 1882 TYNER ROAD STREET ABDRESS

CITY-ST-2IP HAINES CITY FL 33844 crry-sT-21P

TILE [ Defete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE O elele TITLE [] Crange  [] Additicn

NAME o . 1 o o .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIME [ Delete TiTLE [ Change  [J Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TmE 3 pelete TIME O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IF

TiLE [ Detete TITE O Change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP
. 1 hargby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &~ — }é : 4//0/0(0 863 L 1-481D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daylwme Phone ¥




