2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L06000050129 &

1. Entity Name . "

CARTER LAND COMPANY, LLC Secretary of State

Apr 16, 2008 08:00 A

Principal Place of Business Mailing Address
2914 GIVERNY CIRCLE 2914 GIVERNY CIRCLE
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US
04142008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-4981376 Not Applicable
5. Centiticate of Status Desired a gese-ggqlmmal

§. Name and Address of Current Registered Agent

CARTER, MICHAEL DO NOT WRITE

2914 GIVERNY CIRCLE

TALLAHASSEE, FL 32309 IN THIS SPACE

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.

.or

SIGNATURE

Signaturs, typed or priniad name of registered agent and tite H apphcabla. {NOTE: Rogistorad Agent signatura raquitad when reinstating} DATE
UR0000301 228
Attor May 1, 2008 Fos will be $538.75 04¢23/03-BOUE5-001 138. 75
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME CARTER, MICHAEL

STREET ADDRESS | 2914 GIVERNY CIRCLE
CIRY-ST-2IP TALLAHASSEE, FL 32309

TLE MGRM

NAME CARTER, JENNIFER

SIREET ADDRESS | 26814 GIVERNY CIRCLE
CITY-ST-2P TALLAHASSEE, FL 32309

TITLE
NAME

et DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
Cimy-5T- 2P

TiLE
NAME - . ."'.~" L
STREETADDRESS |-~ °

cmy-st-zp | . ..

TNLE
NAME
STREET ADDRESS
CIvY-51-2IP ¢

L

11. | hereby certifx| that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company UZ?W ar trustee em erad tq execute this report as required by Chapter 608, Florida Statutes.
! Mekae ICCacker  yfiefs® S
e L arder §S0- L0
SIGNATURE: 7 2t @ Hl14fs ¥ {10908
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNMG MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phana #




