FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNl;ﬂ:AENT # 105000113467 02-20-2007 90368 026 ****50.00

CAROLINA MORTGAGEES ASSOCIATES, LLC

Principal Place ol Business Mailing Address b U U 10ULv

1991 MAIN STREET, SUITE 183 1997 MAIN STREET, SUITE 183

STE 283 BOX 183

e = AR A
01082007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE P Apped o
20-3867223 Not Applicable

5, Certiticate of Status Desired | lfese ggql‘:i‘f::j""al

6. Name and Address of Current Registerad Agent

SCHEMBRI, JENIFER S
240 SCUTH PINEAPPLE AVE., 10TH FLOOR DO NOT WRITE

SARASOTA, FL 34236 IN THIS SPACE

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

SIGNATURE

Signaturs, typed or printad name ol registerec agant and Stle if appicable. (NOTE; Registered Agant signature requirsd when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME KANE, STANLEY B

STREET ADDRESS | 1991 MAIN ST BOX 183
CITY-ST-2IF SARASOTA, FL 34236

TIMLE

NAME

STREET ADDRESS
Oy -57-2IP

TILE
NAME
STAEET ADDRESS

av-s1.2e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADORESS
CITY-S1-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shalt have the same legal elfect as il made under path; that | am a managing member or manager of the
limited lizbility cgempany or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /% 72”&7 & /Q%‘c’ 2/&/&7

SIGNAI‘U‘R’E AND TYPED DR PRINTED Nﬁ! oF MAN . OR AUTY REF ATIVE - 9{15 / Daytrets Prore #




