FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000051301 ecretary of State
1. Entity Name 04-23-2007 90367 028 ****50.00
CARLTON DAVIS PALLARDY LLC
Principal Place of Business Mailing Address
609 E. JACKSON STREET, SUITE 200 609 E. JACKSON STREET, SUITE 200 s
TAMPA, FL 33602 TAMPA, FL 33602 8 0“ 3 B G 2 3
F S S LT T
Suita, Apt. #, elc. Suite, Apl. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
2o- 49010177 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ [J ggg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

ROBBINS, R. JAMES JR.
101 EAST KENNEDY BLVD., SUITE 3700 Street Acddress (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL I 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 accapt
the obligations of registered agent.

SIGNATURE '
R Sighature, ¥ped or primed name of regisiered agant and title i applicabie. (NOTE: Regrsterex Agent signanre raquired when remstating) QDATE

) i

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE m GRm O pelete TIME [Jchange [ Addition
NAME Lee Pallardy o ] NAME
SREFTADORESS | 09 TAST Tuckdon S+ Swite Tow STREET ADDRESS
CITY-S1-7iP Ta.n\pa , I 3602 CHY-ST-TIP
TME [ oelete TmLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP GiTY-ST-TIP
TITLE 1 Delete e [J Change [ Aagition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE O pelete TMLE {JChange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1IP
FITLE O pelete TME [ Cthange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-57-2P CIFy-ST-29
TME O vetete THLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-71P

H1. i hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr) powered to exacute this report as required by Chapter 608, Florida Statutes.

U)o (30)emmes’ 1C

Daybme Phone #

SIGNATUSIIGRE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




