2007 LIMITED LIABILITY COMPANY FILED

—_ - .ANNUAL REPQRT (AR) ° Mar 06, 2007 8:00 am .

DOCUMENT # L06000032758 ‘“"E Secretary of State
1. Enity Name (3{"" @. 02-08-2007 90145 009 ****50.00
CARROLL INVESTMENTS V, LLC i @Jj
ﬁ%‘*né
Principat Place of Businoss Mailing Addross
2384 SANDY RUN DRIVE NORTH 2394 SANDY RUN DRIVE NORTH
MIDDLEBURG FL 32068 MIDCLEBURG FL 32068
_ | , LRGN A D

2. Principal Place of Businoss - No P.O. Box » 3. Maling Addross

Suite, Apl. #, clkc. Surte, ApL. &, olc. 1st MOORE CR2E083 {10/06)

Cily & State Cily & Swe 4. FEI Numbcer Applicd For

Not Applicable
Zp Country Zp Country 5. Corliicala of Status Dosired 0 Eg‘gg‘;ﬁww
6. Name and Address of Currenl Ragistered Agent 7. Name and Address of New Registered Agent
i — - Name

%QESB?AB‘:;JSADSOWS'WAY'SUITE 107 Eat Sireal Address (P.O. Box Number is Nat Acceplable) ——
TE - . atag __,——_—"“"—"- T

JACKSONVILLE FL 32256 =

City FL l Zip Coda

8. The above named onlity submits this statorment for the purposo of changing its ragistered otfice o registered agent. or both, in the Stala of Florida. 1. am lamiliar with, and accapt
tha abligalions of regislared agent.

SIGNATURE
Sxgnature, tyDed Gf GRAMEC R Of regrderod pend and dik d acohoashe. (NOTE Ropsmrea AGent SNaure recuw€a w0 MvElarig) DAIE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS /' 10. ADDITIONS  CHANGES
TIE MGRM g&;m I E R
HAKE. CARROLL, REBA H NAML
STHECT ADDRESS | 2394 SANDY AUN DRIVE NORTH STRELT ADDRESS
ciy-st-2f | MIDDLEBURG FL 32068 LIvy-51- 0P
LTS MGRM 1 Deleie ni [3 Change ] Addttion
hantt CARROLL, STEVEN G NANE
STRFE) ADDRESS | 2304 SANDY RUN DRIVE NORTH SIREET ADDESS
CHY-Sh-21P MIDDLEBIURSG FL 92068 CITY sb-/
e [ Detete Wik Ochane O Addion |
NAMN -
SIREEN ADDRESS STRLET ADORS SS
CIFY. 51. 2P SHY SI1-7i e — -
HIL, [ oetete e [) Change ] Aderion
NAME NAM
STRIE] ADORESS STREET ADORESS
CilY-S1. 21 CIY-S1-/P
me O Detete e [ Change [ Addition
NAMI NAME
SIRLEY ADORESS SIHEET ADDRSS
CINY-5(-21P CITY 51-217
NILE O e i [ thange ] Addiion
NAME NAME
SR L) ADORESS SIREE1 ADDRLSS
Y- 51- 2P CINY-51-49

11. | heraby certify that the information suppliea with this fiting does not qualily lor the exemplions contained in Section 119, Florida Starses, | further certily that the informauen
indicated on this repor is ue and accurale ang that my signature shalt have the same legal effect 2«1l made undor oath; that | am a managing member or manager of the
limited liabiity company or tho recawvar or rustee cmpowerod 1o execule this report as raquired by Chapler 808, Florida Statulos.

SIGNATURE: . // Al LOﬂ M

SIGHATURE AND TYPETT O -#5m TEG NAME OF SIGRING MANAGING MEMBER. MANAGEN, OH AUTHORIZED REFRESENTA [IVE Coe [yvore Prici 2




