FILED
2008 N ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT #L05000117019 ecretary of State
1.. Entity Name 17 st ok 3 o
CAROQLINA ESTATES, LLC 04-17-2006 90040 022 50.00
Principal Place of Business Mailing Address
5334 St HORSESHOE #OINT RD: 5334 SE HORSESHOE. FOINT RD: -
STUART, FLL 34997 STUART..Fli 34997 o, C .
|| 10 R A O e
2. PrincipallPlace ofi Business .. Mailing: Address | ; i i ] i i
Suita, Apt. #, ete. " Suite, Apt: #, elC. i
wie. ApE B ele e At . 8l 02082006  Chg-LLC CR2E083:(11/05)
City & State: Cily & State & FE|INumber " |AppliediFor
' i 3.0“75(9‘565 T |NorAppiicanie |
Zip Country Zip . Counry ! » X . $5.00 Additicnal’
8. Carificate of Status.Desired I Fos Required
6. Name and Address of Current Registered: Agent T.. Name and: Address. of New Registered: Agant
Name
FERRARQ: NINA.LL
1400:S. FEDERAL HIGHWAY Street Addreas (P.O. Box Number ia.Not Acceptable)
STUART, FL. 34954
. City FL I: Zip-Code
8,. The above nemed aentity submits this statemént for the purpose ofichanging its registered office or registered:agent, or bath, in the State of Florida. | am familiar with, and:accept
the obligations of registered:agent.
SIGNATURE
Signature, fyped o printed name of regesiered agem and tite i appdicatie: {NOTE: Regrionsd AQEN SIgNatlre requingot whern remstatng) 17, DATE, - N
i BT NG
. P T I
Filing Fea is $50.00 1 fifake Hiéck payable to-
Duc by May 1, 2006 : ‘ Florida Department of. State
I
1 MANAGING MEMBERS/MANAGERS. ' 10, ADDITIONSf CHANGES: )
TITE | MGRM [ Deketa e I Clchange  Eladdttion |
NAME SKEL, BEFTY S i NAME ! !
STREFT ADDRESS (| 5334 SE HORSESHOE POINT RD: | STREET ADINESS
o-sT-ar | STUART, FL 34997 CITY-ST-2IP
TTLE ' MGRM; [, Detete e [ Change  [JiAddition
NAME | WEST, HERBERT A ! N
STREET ADBRESS. [ 5334 SE HORSESHOE PQINT RD.  STREET ADDRESS |,
- oy-SEIP [ STUART, FL 34997 ony-sr-zp |
[ me | [ Desete e 3 [JCrenge [ Adtilion:
© NAME ' NAME
STREET ADDRESS STREET ADDRESS |
_CinY-sr-ze CITY-Si-ZiP
| e | ] Dateta TME , ClChange [ TiAdition:
NAME " NAME :
STREET ADDRESS | STAEET ADDRESS |-
CaY-ST-2IP . CITY-§7-ZIP
TME : 1 Detete e ‘ [ Change  [[JIAddition
" NAME | HAME ‘
. STREET ATRIRESS | . STREET-ADDRESS |
Comv-stop | CIrY-5T-2P
me : [T petete | e Ocramge [ Addition:
HAME HAME .
STREET ADOIRESS || | STREET AIDRESS ¢
on.stap | CITY-ST-2IP
11.. I hereby certify that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Foride Statutes. 1 further certify that the information.
indicated onithis report is true and accurate and. that my signature shall have the same legal effect as.if made under aath; that 'am a managing member or manager of the
limited: liability campary or the receiver or tustee empowered o executs this re as required:by Chapter 608, Forica Statutes. C
 SIGNATURE; |\ = ) Bty s skel g)s/oe
SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING MANAGING MEWGER, MANAGER, OR AUTHGRIZED REFRESENTATIVE | Dato / Daym/ﬂ'unn [

772.25 7/?‘9—



