FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 107000014229
1. Eniity Name 05-14-2008 90079 018 ***138.75
CARNES & RAGIN PARTNERSHIP LLC
Principal Place of Business Mailing Address . . s v
1330 NW 6TH STREET 1330 NW 6TH STREET ' 1033 .
SUITE D SUITE D 6004103 S
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 { o
et MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 {12/06)
City & State . City & State 4, FEI Number Applied For
, 0— §37 67 a5 l% Not Applicable
Zp Country ‘ Zp Country : : $5.00 Additionat
R 8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
CARNES, JIMMY =~~~ -0 - - - -~ . e e s
1330 NW 6TH STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITED
GAINESVILLE, FL 32601 :
S B City FL ]leCode
8. The above némed entity submits mis‘statemam for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signansre, typed of printad neme ol registered agant and tile ¥ spplicable. (NOTE: Begisterad Ageni signature required whan reinttating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete TME [J Change ] Addition
NAME CARNES, JIMMY NAME
STREET ADDRESS | 2719 NW 24TH WAY STREET ADDRESS
CITY-57-2IP GAINESVILLE, FL 32605 CIY-ST-7#
TME MGR [ Detete TME [ change [ Addition
NAME RAGIN, FREDDIE NAME
STREET ADDRESS | 2811 NW 154TH STREET STREET ADDRESS
CITY-5T-2IP NEWBERRY, FL 32669 CIvY-S7-7P
THLE [ Detete TME O change [ Addillon
NAME NAME
SFREEF ADDRESS.| — STREET ADBRESS )
CAY-ST-2P CITY-ST-ZP T
Tme {71 Detete TRLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CAY-§1-2IP CIrY - 5T-2P )
TME 3 pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciry-ST-7P
TME [ Detete THLE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-ZP
11. ! hereby certily 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 shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: T Y / 7—3/ 6%
SIGNATURE AND OR PRINTED NAXE OF ETCMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE  § 1 [ [ ——"




