2006 LIMITED LIABILITY COMPANY Jun IQF%%(FGDSOO am

ANNUAL REPORT (AR) .

5
DOCUMENT # L05000108702 Secretary of State
1. Entity Name 05-08-2006 90038 041 ****50.00
CARTER RD., LLC
Principal Place ol Business i Mailing Address
9283-2 SAN JOSE BLVD. 82B83-2 SAN JOSE BLVD. y
JACKSONVILLE FL 32257-5501 JACKSONVILLE FL 32257-5501 3 0 0 1 u 7 ‘ u
i
T A OO T
2. Principal Place of Business 3. Mailing Address
Suiis, Api. &, etg. Suite, Apl. ¥, elc. 15t MOORE CR2EDS3 (10/05)
City & Sizte Cay 8 Siate 4. FEI Numiber Appliad For
\/]Not Applicable
ap Couniry Z Couniry 5. Cenilicate ol Siaius Desired [} ?f:g?q mm
6. Name snd Address of Current Rogistered Agent 7. Name and Address of New Registerad Agent
Name
ggﬂ\g% SC::I %LGESSEJBLVD : Stieet Address (P.0. Box Numbsr is Not Acceplate)
JACKSONVILLE FL 32257-5501
City FL I Zip Code

8. The above named entty submits this staternent iof (he purpose of changing »ts registered olfice or registared agenl, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
e, tyowa o DYaiso name o AQUH wnd e ™ (NOTE mmmwnmumunﬂ.—m CATE
. "FILE.NOWII! FEE i5 $50:00 b
Maka Checlt Payﬂble to Florida: Department ol'
9. A GING MEVBERS IMANAGERE (N — ADDITIONS/ CHANGES
HIE MANAGIAQ ALEALS £ 7 Delete e Ochange 7 Addrtion
NAME CHarLes T, DAV D \ NAME
s aoress |9283 -2 SAA Jese by, . STREE] ADDRESS
or-si-f | TACKSond d it P BT28 ] CirY-§1-2P
MLE 73 Osiete TILE [ Change  [J Addition
NAME NANE
STAIET ADDRESS STREET ADORESS
CTY-ST-28 COv-S1-2p
e O e . e - O O asstim
NAME HAME
STREE] ADURESS STRIET ADDRESS
I -ST- 2P CITY- 5729
T 1 pelere TiE D Change T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CTY-51-2P
nNE 7 Detes TME O crange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
ony-s1. 2P Y-S 2P
it 1 O Delete TIFLE [Jchange [ Adekiion
NAME HAME
SIREET ADDAESS STREET ADDRESS
Giv-S1- 1% Y -5

1. I hereby certily that the information suppbed with this liing does nol qualty lof the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicaled on Ihis report 1s trie and accurate and that my signaturg shall have the same lagal effect as if made unter oalh; that | am a managing member or manager of the
lirnited liabdity company or the receiver or trusiee empowerad (o execuie 1S repodt as reguired by Chapter 608, Florida Statules.

SIGNATURE: ___ ﬂ Y_23-0¢ _Fod - 9Yp- G6LP

SGNATURE AND TYPED OR PRINTED MAME OF MEMBER. Oft aUT ATWE Daylema Phone 4




