2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 31, 2008 8:00 am

DOCUMENT # L06000048618 Secretary of State
1. Entity Name 01-31-2008 90070 011 ***138.75
CAROLINA DEVELOPMENT, LLC
Principal Pface of Business Mailing Address
1293 NORTH US HWY 1 1293 NORTH US HWY 1
SUITE 3 SUITE 3 .
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T T S AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4868576 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiied [ ?eseggq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCK, JEFFREY P
444 SEABREEZE BLVD., SUITE 900 Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or ponled name of regisiered agent and title i applicable. (MOTE: Regislered Agenl signature required when reinsiating)

FILE NOWI1!l FEE IS $138.75 b
After May 1, 2008 Fee will be $538.75 w

o e “ e e

5. MANAGING MEMBERS / MANAGERS 10, ] ADDITIONS /CHANGES |

TIE MGRM [ oelete THLE [} Change [ Addition
NAME VANACORE, JOHN S NAME

STREET ADDRESS | 1283 NORTH US HW 1 SUITE 3 STREET ADDRESS

CITY-ST-2iP ORMOND BEACH, FL 32174 CITY-ST- 2P

TITLE MGRM O velete TILE [J Change [ Addition
HAME STRASSER, CHARLES HAME

STREET ADORESS | 1031 NORTH US HWY 1 STREET ADORESS

cIry-§t-1p ORMOND BEACH, FL 32174 CiTY-§1-2IP

TITLE J Dpelete TITLE WA [ charge Addition
NAME NavE f\!:\,%\ T Holulo S TnvestiienXs e s

STREEF ADDRESS STREET ADDAESS. (95 7y QA O 13 a0/ G

CITY-S7-2P an-sif | OCewond, '%QCA—C)V\ \ck_ 3& \ 3

TLE [2] pelete it ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O Delete THE [1change [ Asdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-2P CAY-ST-7IP

TILE [ oelete TILE O change [ Agdition
NAME HNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM Tahn Scoth \Jﬂ_na,ooi.,e Hegqlo® 2ie-6172-32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #

55




