.- . FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000113467 04-21-2006 90015 033 ****50.00
1. Entity Name
CAROLINA MORTGAGEES ASSOCIATES, LLC
Principal Place of Business Mailing Adoress i
1991 MAIN STREET, SUITE 183 19971 MAIN STREET, SUITE 183
SARASOTA, FL 34236 SARASOTA, FL 34236
s s v 0O O A
Suite, Apt. #, etc. Suite, Apt #, atc. 02242006 Cha-LLC CR2E083 (11/05
Suite 283 Box 183 ° tiee)
City & State City & State 4. FEI Number Applied For
20—3867223 Not Applicable
ap Country Zip Cauntry 5. Ceriiticale of Status Dasired O gg'g?qgf_:‘:‘;“""ai
6. Name and Address of Cumrent Registered Agent I 7. Name and Address of New Registered Agent
Name
SCHEMBRI, JENIFER S
240 SOUTH PINEAPPLE AVE., 10TH FLOOR Stieet Address (P.O. Box Numbes is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both. in the Slate of Fiorida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skmate, typed o prnted name of registered agent and litke ¢ apphcable. (MNOTE: Regpslared Agent aipnature recured when renstalng} 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
TTLE ﬂGR O pesete THLE O Change ] Addition
NAME e, Sta.n.ley B - NAME
siwee ooiess | 1991 Main Street, Box 183 STAEE ADORLSS
oiY-S1-21P Ty-SI-

¥ |Sarasota, FL 34236 ciy-st-ap
TLE [ Detete WILE [3 Crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADOBESS
CITY-ST. 2P CTY-ST1-2P
TITLE O petete e [ Change ] Addition
BN HaM:
STREET ADDRESS STREET ADDRESS
Gy-S1-2P CITY-81- 7P
TTLE O Detete TE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiY-S1-2P
TITLE [ Detete TTLE [ change ] Agaitior.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1- 2P
TLE O Deete WILE [ crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flariga Statutes. | further certify that the information
indicaled on this reporl is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
kmited liability company o+ the 1eceiver o rustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE /JM A%}Stanley B. Kane, Manager 31/35/06

.
TTURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone »

7



