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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000101999 FILED
1. Entity Name
CAROLENA TRADING COMPANY, LLC 1. by
0TFEB28 AMN: U8
cenrvapy GF STATE
Principal Place of Business Mailing Address ,St L"‘{;‘"-! '.’i}i H{ (_J Fr,: f };“n_’) A
C/0 SWANN & HADLEY, P.A, C/0 SWANN & HADLEY, P.A, TALL ARass e T
1037 W. MORSE BLVD., SUITE 350 1031 W. MORSE BLVD., SUITE 350
WINTER PARK, FL 32789 WINTER PARK, FL 32789
R P S S ORIV AR
Suite, Apl. #, elc. Suite, Apl. #, efc. Oﬂ
01052007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number LTApplied For
Not Applicable
Zie Cauntey Zip Country 5. Certificate of Status Desired [ fese-ggqﬁfe";“"“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SWARNN & HADLEY, P A.
1031 W. MCRSE BLVD, SUITE 350 Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32789

City FL 1 Zip Code

8. The above nameg.eati baits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations o nt.
SIGNATURE O AN /QS pr '/24 /d 7
D§TE

Signatura, typad nxaa name Ol 1egrsiered agenl Ihd I if applicable INGTE Ragisiered Agan] $ignalure ceawiss wnen reinsialing}

Filing Fee ts $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change ] Addiion
NAME HOWELL, DAVID NAME 20009 1 I:IE|F'_.._-“"2'.4E )
STREET ADDRESS | 3601 S. SANFORD AVE. STREET ADDRESS 13/06/07--0 {093--005  #*300.00
CITY-51-2IP SANFORD. FL 32773 Ciry-$1-21P
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME ETTINGER, STEVEF NAME
STREET ADDRESS | 2054 PALM VISTA DRIVE STRELT ADDRESS
TITY-51-2ip APQOPKA, FL 32712 GCITY-S1-2IP
TmE T O Delete e MANVAGER TlCrenge  [Ivicn
NAME - NAME Howe LL) JUST IN
STREET ADDRESS sweETaomess | FLof 5.7 54 NEERD AVE.
CITY- §7-21P CiTy-51-2P SANFeRD Fi. 322773
TITLE O Dpelete TITLE {JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-s1-2P
TITLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZP
TTLE [J Delete TIILE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CITY-ST- 3P

11. | hereby cerity that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certily that the information
indicaied on this report is true-eqd accurate and thal gy signatupe’shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ogetver oplrlsied empbdwergd 14 ekecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [725-07 %7330 v/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone »




