’ 2096 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L05000103033

1. Entity Neme
CARTER-CHAMBERS COUNTY GP, LLC

FILED

s Jun 05,2006 8:00 am
Secretary of State

05-01-2006 90036 018 ****50.00

Principal Placa of Businass Maikng Address
3333 S. ORANGE AVENUE, SUITE 200 3333 S. ORANGE AVENUE SUITE 200 U ALt
o — 0 T
2. Principal Place ol Business 3. Mailing Address

Suite, Apt. ¥, eIc. Suits, Apt. #, elc. 151 MOORE CR2E083 (10/05)

Cily & Stais City & Siate 4. FEl Number Appiliad For

20-3654273 Not Applicable
Zi Count Zi Coun: - .
P v P iy 5. Cartificate of Status Desired (B} $5.00 Addicona)
Fes Required
8. Name and Address of Curreni Registered Agent 7. Nama and Address of New Rogisiered Agent
Name

CARTER, DARYL M
3333 S. ORANGE AVENUE, SUITE 200
ORLANDOQ FL 32806-8500

Streat Address {P.Q. Box Numbar s Not Accepiable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regislered agent, of both, in the State of Flarida. | am familiar with, and accep!

the obligations of ragistered agent.

SIGNATURE
Sepnatura, lyped of piied nane of NOTE. quw.ﬂ‘mw. requIred when reugiele ) DATE
e R L
v FILE NOWI -FEETS
to

9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
TInE MGRM 0l Oeter Dl Change [ Adaiion
HAME CARTER, DARYL M
STREET ADDRESS | 3333 5. QORANGE AVENLUE, SUTE 200 STREET ADDAESS
CoTv-sT-2¢ |ORLANDO FL 32806-8500 Cmy-ST-2P
ThE ] Delse nnE CJcrange [ Aodition
NAME NAME
STAFE| ADDRESS STREET ADDRESS
CY-51-29 triv-§1-2p
fme O bejete TE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-55-20 cry-si1-ar
TME O pelete me O change [ Adtiion
NAME, HAME
STREET ADORESS STREET ADCAESS
cmy-ST- 2P CITY-ST-IP
TE 3 Delere e [ Change [ Agoition
MAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O petese TME [ thange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cov-51-2 CTY-S1-29

11. | hersby carity that tha information supplied with this filing doas not quality for the exemplions contained in Section 119, Florida Statuies. | further certify thet the information
indicated on this report is true angzaccyrale and thal my signature shall have the same legat eflect as if mads under gath: that | am a managing member or manager ol the
limited fabilty company or the '-'4:' vplor trusiee empowerad 10 #xeculs this report as required by Chapter 608, Florida Statutes,

Carter

SIGNATURE: | L L

Apr 21 06 407/422-3144

BUSNING MANAGING MEMEER. MANAGER, OR AUTHORIED AEPARSENTATIVE Dale Cuyrme Phone ¢




20 - 36 SY2)R

FLORIDA DEPARTMENT OF STATE l 3 6 1 0("

Division of Corporations

May 11, 2006

CARTER-CHAMBERS COUNTY GP, LLC
3333 8. ORANGE AVENUE, SUITE 200
ORLANDO, FL 32806-8500

Subject: CARTER-CHAMBERS COUNTY GP, LLC {Y\/O,

Reference Number: 105000103033 'Jfé /[ na/ﬂ K‘S

Please be advised, we have received your annual report/uniform business report /) am
and your check(s) totaling $50.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

RECEIVED

MAY 2/ 2006

MAURY L. CARTER & ASSOC., INC.

P.O. BOX 6478 - Tallahassee, Florida 32314



