FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000060472 04-03-2007 90120 025 ****50.00
1. Entity Name
CARABELLE COMMERCIAL PROPERTY, LLC
Principal Place ol Business Mailing Address
2735 PARSONS REST P.0. BOX 3327
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
N O
2735 Patscns Rest Po Box 3327
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E0B3 (12/06)
City & State City & State _ 4. FEI Number Applied For
TelMehassee FL Tellehassee, AL B~ 76-0833168 Not Applicable
Zip Country Zip . Country . . 5.00 Additional
33_-3 O g US 3\3 IS [/S 5. Certificate of Status Desired d I§ee Requi?e‘i;mna
ste% Agont

8. Name and Addrass of Curront Regi 7. Mame and Address of New Registered Agent

Name

MESSER, BRIAN S
2735 PARSONS REST Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

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 ghligations of registered agent.

src;wmun% g L gfﬂa o S e . .2;// o 1/ o7 -

re, typed o printed name of regisiered agen: and iite it applcable. {NOTE: Regit 1 Agenl s required when

Filing Fee Is $50.00 - Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O oelete TLE O Change  [C] Addition
NAME MESSER, BRIAN S NAME
STREETADDRESS | 2735 PARSONS REST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CY-ST-219
jut3 3 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE {1 oetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P oy-ST-2p
TITLE O peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST7-Z2IP
TILE O oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TILE [ elete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P

11. [ hereby certity 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 shatl have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered lo execute this report as required by Chapter 608, Florida Statutes.

. I A
D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:




