/* 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #L06000048618

1. Entity Nama

CAROLINA DEVELOPMENT, LLC

02-20-2007 90366 007 ****50.00

Principal Place of Business

1450 N. HWY US 1
ORMOND BEACH, FL 32174

Mailing Address
1450 N, HWY US 1

ORMOND BEACH, FL 32174

[TATRV TR RE

LT

AMBHM R ATAN

Mar 21, 2007 8:00 am

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
1292 (- US Huwy | 1293 1) us Huyl .
Suite, Apt. 4 SEEI' £3 Suite. Apt. #, mST €3 02072007  Chg-LLC CR2E083 (12/08)
City & State City & Siate 4. FEI Number Applied For
Ofmond Beach FL ORMOnd Banch, FL RO YY1 o Nol Applicabla
Z'fs 2 ] 7 4 Country 2'23 a2 I-,,_,’ Country 8. Cenificate of Status Desired a ?ig?q :lf:dub“"
. 6. Nams and Addrass of Currsnt Registersd Agent 7. Name and Address of New Registersd Agsmt
Narme
" BROCK, JEFFREY P . -
444 SEABREEZE BLVD., SUITE 900 Sirgsl Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL [ Zip Code

the obbgations of registered agent.

SIGNATURE
S

8. Tha above namad entity submits this statement for the purpese ¢f changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

et iyped ar pnnied name of 1epw1eIed 208N #N0 We I appicable.

{NOTE: Pargrase s Agand signal wa 120Ured when meingmrg) Dalt

- Flling Fee is $50.00
Due May 1, 2007

Make check payable to—
Fiorida Departmont of State

9. MANAGING MEMBERS/MANAGERS

10, ADDITIONS /CHANGES

e 3 Deteee Tne MERM Cictange [ Addiion
o s Vanacore., Johwn S
STRERY ADDRESS smemoosss | 1293 3 US Hwy | STER
oTY-S1-2P cv-51-29 Ormond Beach Fl.- 32174 .
e 7 Dekers TiLE MGRM Ol Change (W Aduiion
hase o STrRAsseR, Charles
£TREET ADDRESS s ooeess [ ADBE N US Hwy b
.CiTY-51. 2P cav-s1-zp ormond Beach, El. 38.!'7‘*
g [T pelste e DO chenpe [ Adgition
1 nang NAKE
STREEY ADDRESS SIREEY ADDRESS
cy-51-27 ) CTY-5T- 2P
nMe 0 teese e ClChange [ Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
£TY-51-2P civ-s1-ap
TLE O oetete TILE O crange ] Addirion
e NAME
STREET ADORESS SIREET ADORESS
CIFY-51-2° o110
¢ e [ beime nne O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CY.ST-2p ciry-st-7p

/AN %

SIGNIE\TUJC}MEN:“E

11. ) hereby cenify that the information supp'ied with this filing does not qualily for Ihe exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liabltity company or Ihe receivér or trustee empowered 16 exacute Lhis repont 85 required by Chapler 808, Florida Siandes,

Jonn é.u\’ornug,_o e 2q] 67

o-72- 3285

AND TYPED OR PRINTED NAME OF SIGNING

Dayune Prone




