2008 LIMITED LIABILITY COMPANY Jan 09,F‘%%§SD800 am

ANNUAL REPORT
DOCUMENT # L07000008045 Secretary of State
1. Entity Name 01-09-2008 90019 018 ***138.75
CARSON BUILDING & DEVELOPMENT, LLC
Principal Place of Business Mailing Address
3045 S.E. 156TH PLACE ROAD 3045 S.E. 156TH PLACE ROAD
SUMMERFIELD, FL 3440 SUMMERFIELD, FL 34491
R e LT
13816 sE Hi ¢4 _ i38le sE Yl et

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CRZE083 (12/06)

City & State City & State — 4. FElI Number Applied For
SummerF{f/aéf ~L Summ-ectield [~L _ FYL-1725607 Not Applicable
3 E}pqq / Coz:‘\g i 7ip BL{ (/ (.? / Country Iy S 4 5. Ceniificate of Status Desired O ?:‘ggqmmnal

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglstered Agent
' Name
ODELL OXENDINE, CARSON " -
3045 S.E. 156TH PLACE ROAD Streat Address (P.Q. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
13814, SE HI et
YSummerfield FL | *%% 4q;

8. The abave named entity submits this statement for the purposa of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed nemes of registened agent and tide it applicatile, [NOTE: Ragismmd AQont Signature requined when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADRDITIONS / CHANGES
TALE MGRM [ Detete MLE [Fthange [ Addition
NAME QODELL OXENDINE, CARSON NAME |39 (6 s& 4[ ot
STREET ADDRESS | 3045 S.E. 156 TH PLACE ROAD SIREET ADDRESS h ) 0{ -
OnY-ST-2P | SUMMERFIELD, FL 34494 CITY-ST-2IP Summer$ield, FC F44q }
LE 1 Detete THE [JGhange [ Addition
NAME MAME
STREEY ADDRESS STREET ADDAESS
CIFY-§T-71P CITY-ST-21
TME [ Deiete TLE {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-S1-2P CITY-S1-2P
TME [ Detete e O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-5T-2IP CHY-ST-2IP
TIE (] Detete THE 3 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 2 petete (113 3 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDESS
CIYY-51-21p CITY-S1-21P

11. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal efiect as # made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Alorida Statutes.

SIGNATURE:(_ 25T L Wé -G-8 3504544 5

Wmmmmmﬁmmmmmmnm Date Daybme Phona #




