2008 LIMITED LIABILITY COMPANY

FILED
Apr 03,2008 8:00 am

ANNUAL REPORT f St t
DOCUMENT # L06000021309 ecretary of State
1. Entity Name 04-03-2008 90073 007 ***138.75
CARPENTER REAL ESTATE HOLDINGS, LLC
Principal Place of Business Mailing Address
9350 AVIANO DRIVE, PELIGAN-PRESERVE 9350-AVIANQ DRIVE, PELICAN PRESERVE bUUla4is
FORT MYERS, FL 33913 FORFMYERS FL—33913~ '
T [ RSO A

9350 AVigNe DR} 33NS RUILER AME

Suite, A:‘)"}:‘i T 202 Suite, Apt. #, stc. 03042008  Chg-LLC CR2E0B3 (12/06)

City & Stato City & State 4, FEI Number Applied For
ForT MYERS S' uncn -0 H ELG—HTS NOT APPLICABLE Not Applicablo
§p3°1 2 Couliw(_ ‘ bo » Country ' 8. Cortilicate of Status Desired O E:'g&ummm'

6. NmmdemsstumrnRagww 7. Name and Address of New Ragistered Agent
Name i -
CARPENTER RERNETH MARGoT MAITLAND
QWRWFFEWWE‘SERVE Street Address (P.0. Box Number is Not Acceptable)
F
9374 RViAND DR oni T 2072
Y EFORT  MMERS. FL 2% 3

B. The above named enlity submits this statement for the purpose of changing its registered office or registered or both, in the State of Flonda I am familiar with, and accept
the oblsgamns of registered agent. i m
SIGNATURE . HQR.GQ MARLTLRND \;\Mw T’ DY .

typad or printed name of regiterad agent and title # apphicabi.

(NUTE"M iyl Agent sigrsisf required when renstating)

FII.E NOWM FEE IS $138.75
After May 1, 2008 Fee wilt be $538.75

" .Make check payable to, -
Florida Department of State o

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
- Tme MGRM I peleta TITLE [JChanga [ Addition
NAME CARPENTER, KENNETH RAME '
STREETADDRESS | 9350 AVIANQ DRIVE, PELICAN PRESERVE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33913 CiTy-85-2tP
TME 1 Detete TOLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TmEe 7 Detete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST-2IP
TILE [ Deteta TE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITY-51-2P
TIE [ Deete TLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detets TME O Change [ Aadition
NAME NAME C -
STREET ADDRESS | - STREET ADDRESS
CcnY-S1-2P CY-ST-2P

1. | hereby certify Ihal the information supplied wi
indicated on this report is true and acg|

limited liability company or the of trustes

SIGNATURE:

qualify for the exernptions containad in Chapter 119, Florida Statl.nes A {urther cartlfy thm Ihe Lnfom‘\atm
and that my signatyfre shall have the same lagal etect as if made under cath; that | am a managing member or manager of the
empower: execute this report as required by Chapter 608, Florida Statutes.

nmymmmmmmm

3/24/0&
agora e s

/ -

TOR-87I%-39s%



