FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000117258 04-16-2007 90343 031 ***%50.00
1. Entity Name
CARTER PIPE INSPECTIONS, LLC
Principal Place of Business Mailing Address
8682 SHIRERIDGE LOOP P.0. BOX 181421
TALLAHASSEE, Ft. 32309 TALLAHASSEE, FL 32318 600 3617 %
B AR AIAMAT IR
Suite. Apt. 8. elc. Suite. Ap. ¥, eic. 03162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
HO-8p 71137 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a gi‘gngfe‘ﬂﬁ"“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama
THOMPSON, SUSAN S ESQ.
3520 THOMASVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

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 Stale of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Sipnalura, typad or printad name of registered agent and titha it applicable (NOTE: Registered Agent signature 1aquired when rainslatng) DATE

Filing Fee.is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS .| 40. ADDITIONS /CHANGES
TITLE MGRM O vetete {' TILE O change [ Aduition
HAME CARTER, BILLY NAME
STREET ADDRESS | 8682 SHIRERIDGE LOOP STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE, FL 32309 GITY-ST-7IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE 1 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7IP
TITLE O pelete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-87-2IP CITY-S1-2IP

11. [ hereby certify that the intormation 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 legal etfect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execule this repert as required by Chaptler 808, Florida Statutes.

SIGNATURE: /;—e' /

e
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona




