FILED
2006 LIMITED LIABILITY COMPANY May 19, 2006 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT #L05000114079 05-19-2006 90168 009 ****50.00

CARTER & MIRACLE CONCESSIONS, LLC

Principal Place of Business Mailing Address 4“ Udvuse
1500 EAST HIGHWAY 40 1500 EAST HIGHWAY 40
DELEON SPRINGS, FL 32130 US DELEON SPRINGS, FL 32130  US
e s IR ARG

Suite, Apt. #, elc. Suite, Apt. #, etc, 05162006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

A1t Applicable
e Country “ip Country 5. Certilicate of Status Desired O Eg'ggq:i‘?:di“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ Name
MIRACLE, DEAN *
1500 EAST HIGHWAY 40 Street Address (P.O. Box Number is Not Acceptable)
DELECN SPRINGS, FL 32130
City FL I Zip Code

SIGNATURE

-8, The above named entity su(?miis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[}

Signare, typed or p(ts&d narne of ragistered agent and tide # npphcabila. {NQTE: Regisiered Agant signature raquited whan reinslaling) DATE
Filing Fee Is $50.00 Make chack payable to
Due by September 6, 2006 Fiorida Department of State
MANAGING MEMBERS / MANAGERS 10, ADDITHONS | CHANGES
TITLE MGR O peee TITLE [ Change  [] Addition
NAME CARTER, BRIAN NAME
STREET ADDRESS | 1500 EAST HIGHWAY 40 STREET ADDRESS
Cimy-S1-21P DELEQON SPRINGS, FL 32130 CITY-ST-7IP
TIME MGR 2 Delete THLE [ Cnange [ Addition
RAME MIRACLE, DEAN NAME
STREET ADDRESS | 1500 EAST HIGHWAY 40 STREET ADDRESS
CITY-ST1-2P DELECN SPRINGS, FL. 32130 CITY-S1-2IP
TITLE O pelete TITLE [ Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-2IP
TITLE {1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST. 2P CY-§1-2P
TMLE O pelete TINLE [1Ghange  E] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-51-2P
TLE O petete THLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

11. | hereby certify that §

SIGNATURE:

ion supplied with this filing does nol qualily for the exemptlions contained in Chapter 119, Florida Statutes. | lurther certify that the information
nd accurate arﬁny signature shalt have the same legal effect as if made under oath; that | am a managing member of manager of the
8

indicated on 1h|

iimited liability compal he receiver or trust oweted to execute this report as required by Chapter 608, Florida Statutes.

O~ L gimn Camder, /ot HOS Ut - ORSR

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING IANAGINJHEIBEIL MANAGER, OR AUTHORIZED REPRESENTATIVE Date Osaytime Phone #




