2008 LIMITED LIABILITY COMPANY___
ANNUAL REPORT

FILED

DOCUMENT #L05000113467

1. Entity Name
CAROLINA MORTGAGEES ASSOCIATES, LLC

Jan 25,2008 08:00 AM
Secretary of State

Principal Place of Business

1991 MAIN STREET, SUITE 183
STE 283
SARASQTA, FL 34236

Mailing Address

1997 MAIN STREET, SUITE 183
BOX 183
SARASOTA, FL 34236
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8. The above named entity submits this statement for tha purposa of changing its registered olflce or registerad agant, or boih inthe Slaia ol Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed or gonted nama of raglstered agent and btlo i mpphcanie.
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DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fae will be $538.75
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11. | hereby certi
indicated on this report is true and accurate and that my signature shall have the same

SIGNATURE: /J Ceeley B Loommn__

that the information supplied with this filing does net qualify for the exernlpuons comalned in Chapter 119, Florida Statutes. | further certify that the information
egal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered [0 execute this report as required by Chapter 608, Florida Statutes.
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