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

ANNUAL REPORT (AR)

DOCUMENT # L06000062994 ecretary of State
1. Entity Nama 04-05-2007 90029 010 ****50.00
CARTER DESIGNS, LLC
Principal Place of Businoss Mailing Address
T T 30005338
R RO OGO L
Suite, Apt. ¥, olc. Suile, AplL. #, elc. 181 MOORE CR2E083 (10/06)
City & State City & Slawe A FEI Numbet Applied For
20 ‘5 07 T_‘Iiz/ Not Applicable
Zip Counuy Zo Couniry 5. Cetlilicale of Stalus Dosired ] fz'ggq;'::‘b"a'
B. Mame end Address o Currenl Registered Agent 7. Name and Address of New Reglsterad Agent
Namqg
g?ORQT\Ef-\P:I,EdTETGON AVE Svoot Address (P.O. Box Numbor is Not Acceplable)
TAMPA FL 33629
City FL , Zip Code

8. Tho above namad enlity submils this slalemont for the purpose of changing its ragistared ollica or registered agent, or boln, in the Staie of Florida, | am familiar with, and accopt
the obligations of regisiared agent.

SIGNATURE
Sqrohae, iyped or prntea neme of regaered nosii ond bk d snalcecke. (NOTE: Regeiveu Aot 81oiure recurad wien 1a i gl AR
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
mnr MGA O eiete i [ Chane [ Aodition
HAME CARTER, MEG HANE
SINTI} ADORESS | 2709 W JETTON AVE SIR T ADORESS
CIY-SI-2F | TAMPA FL 33629 st
MNHE [ Delete nm O charge  T] Additin
NAML. NAM
SIRET | ADDRESS IR ADDRESS
cily-s1-21P Cily S1- /2
W el e - Z ke i L G 3 Achitonay
NAME HAM
SIRIET ADDRLSS i1 1 ADDRTSS
EINY-S1-AP Iy 5109
e 7 palete e {J change  [J Addiion
HAW NAMI
STRIE | ADDRI 5% SIHE] ADDRLSS
CHY-S1- 210 RV
nim O Delete 1w D crange [ addiion
NAME NAM
SIUL) ADORLSS SHHIADIR(SS
CITY-81.71P Bily-s1 AP
ME O Deleie Nk [J Change (7] Addition
NAME NAMI
STRHE | ADDHLSS SIRIEFADDRFSS
ey S1-np oy sl P

11. | hereby certify that the inlormation suppliod wilh Lhis filing does nol qualify lor the cxomptions contained in Section 119, Florida Statutes. | further certify that tho information
indicatod on {his report is Tue and accurata and that my signature shall have he same logal ellecl as if made under oalh; thal 1 am a managing member or managor of the
Wmitod lability company of the receiver of tresloo ompowerad to execule this roport as roguired by Chapler 608, Florida Slaluios.

SIGNATURE; “WWea, (adTo

GNA TURE AND TYPED OR PFINT!U NAME OF SIGNING MAMAGING MEMBER, MAHAGER, OA AUTHORIZED REFRESEMTATIVE e Drmwe Praxw




