2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000040299

1. Entity Name

CAROLINA COMMONS, LLC

Principal Place of Business

2400 TAMIAMI TRAIL NORTH
SUITE 101
NAPLES, FL 34303 US

Mailing Agdress

2400 TAMIAMI TRAIL NORTH
SUITE 11

NAPLES, FL 34103 US

DO NOT WRITE IN THIS- SPACE

FILED
Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90098 008 ***138.75

bUUUGB6Y

LT T

01112008 No Chg-LLC CRZE083 (12/07)
4. FEl Number Applied For
20-4716757 Not Applicable

5. Certiticate of Status Desired

g  $5.00 addiional

Fee Regquired

6. Name and Address of Current Registered Agent

VUKOBRATOVICH, GEORGE
2400 TAMIAMI TRAIL NORTH
SUITE 101

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, of bath, in tha State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and lille if apphcanie.

{NOTE: Registered Ageri signalurg required whan ranslanng)

DATE

FILE NOW!ICEEE1S:$138:75—
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME VUKOBRATOVICH, GEORGE
STREET ADDRESS | 2400 JAR ST. N. #101
CITY-57-2IP NAPLES, FL 34103

Tine

NAME

STREET ADDRESS
CIry-sr-2I

TRAME™

TITLE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21®

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME
STREET ADORESS
CITY-ST-2IP i

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

11. | hereby certify that the information supptied
indicated cn this report is true and gccuratgfand that
fimited liability company or the recgfver or ffustee em,

ith this filing does nol qualify for the éxemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
signature shall have the same legal effect as if made under ozih; that | am a managing member or manager of the
ered 10 execute this report as required by Chapter 608, Florida Statutes.

2-{ ~o8

SIGNATURE AND TYPéD oR PRIN’T&D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




