FILED

Jan 14, 2008 8:00 am
2008 L'MEERUL"\?_?{EEJR?PMPANY Secretary of State

01-14-2008 90039 041 ***143.75
DOCUMENT # L07000024871
1. Eniity Name
CARLEY ESTATES, LLC
Principal Place of Business Mailing Address
10290 BUCK ROAD 10290 BUCK ROAD 60001034
ORLANDO, FL 32817 ORLANDO, FL 32817
ST TP S S AU A A
Suite, Apl. #, elc. Suite. Apt. #, etc. 01092008 Chg-LLC CR2EO83 (12/06)
City & Slate City & State 4, FEl Number Applied For
20-8591873 Not Applicable
Zi Country Zp Couniry 5. Certificate of Status Desired XX ?ese‘ggl’:g:;ﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKLAND, EDWARD J
10290 BUCK ROAD Street Address (P Q. Box Number is Not Acceplable)
ORLANDO, FL 32817
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with. and accept
the abligations of registered agenl.

SIGNATURE
Signalure. typed or pimted name of regisiered agen! and fitle il appucable INOTE Regsioied Agent signaturo requred whan remstatng) DATE
]
FILE NOW!! FEE IS $138.75 : Maka check payable to
After May 1, 2008 Foe will be $538.75 S Florida Department of State
1
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Deleie TITLE O change 7 Addition
HAME STRICKLAND, EDWARD J NAME
SIREET ADDAESS | 10290 BUCK ROAD STRELT ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32817 CITY-SI-2P
1I1LE 3 patete Tite [J change [ Addilion
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CHY-ST-4p CITY-SE-219
e O Delete TILE [ Change [ Addition
NAME - NAME
SIAEET ADORESS STREET ADDRESS
ClIy-S1-21p CUY-SI-29
e 1 Delete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST- AP CIlY-S1-2P
MILE [ pelete TILE [1change [ acdilion
NAME NAML
SIREET ADDRESS STREE( ADDRESS
CITY-57-2P CIiY-51-2P
L O Delete THLE CIcange [ Audition
NAME NAME
SIHEET ADDRESS STAELET ACDRESS
Cuy-51-21p CITY-ST-21P

11, !'hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated an this raport is true and accurate and that my signature shall have the same legal effect as it madie under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as regyired by Chapier 608, Florida Statutes,

SIGNATURE: January 11, 2008 407/277-5862

SIGNATURE AND TYPED OR PRINTED NAME SlGNlm‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirre Phone #

PP . AV)

Edward . Strickland, MGRM



