" 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000055318

1. Entity Name
CARRIAGE HOUSE APARTMENTS, L.L.C.

FILED
Mar 17, 2008 8:00 am
Secretary of State

03-17-2008 90263 046 ***138.75

Principal Place of Business Mailing Address
7155 N. STH AVENUE 7155 N. STH AVENUE B 0 “ 1 5 d b )
PENSAQGLA, L 32504 PENSACOLA, FLL 32504
i I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ullﬂmlllmn !1
Suite, Apt. a . Suiter, Apt. #, el N .
1155 A . 9Lk AUE /p_aA 20 SE X5hode D .| BEEe cnguc CR2E083 (12/06)
City & State City & State 4, FE| Nuj - Applied For
PEnsacola  Feodipk | PEnsicols kAcA 3 RE 023 A21S s gl
Country . . . 5.00
%}S’D\} WS A 336-{” ufﬁf( §. Certificate of Status Desired [ $ B Rt ot
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Narne
LEUCHTMAN, GARY B
501 COMMENDENCGIA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACQ_L"A; FL 32502
5 : City FL ] Zip Code
8. The above named enfity submits this statement for the purpose of changlng its ragistered office or registered agent, or both, n the State of Florida. | am familiar with, ang accept
t‘hecbllgauc?s f" ragistered agent.
SIGNATURE 25,
Signanure. typed or prrtad name of regieared agent and tie ¥ appicabie. {NOTE: Ragictored AQent Signature roquired when reingtating) DATE
; FILE NOWTHI: FEE IS $138,75 Make check payable to
" After May 1.2008 Foo will bo $538.75 Florida Department of State
0 T NARNAGING MENBERS/MANAGERS 10. ADDITIONS/CHANGES
me )DRESIllémT O Delete me DiCame [ Addition
NAME D HAME
= | seer anoress ! ’5‘ ”52')4‘2‘0 ﬁ’é‘ 2 STREEY ADDRESS
o512 }op en Ao PR L8 1 24 B23u e -
e : Q’ ' O pets me ) Grange L} Addion
NAME - NAME
CITY-ST-2P }OFS@_ﬁA.O ZC WAL 51) 2 28%p( | umv-sTze
p— HEN AL ' ") Detste me OCene [ Addition
NAME -~ ; NANE
smen i}j bﬁéﬁﬁéa.ﬁ,bcﬂm Jbﬂ STREET ADORESS
w-sr-2¢ SN AVl Vov N X7 L YN Kt
TIE i v [ Deiste TIE O Clange 7] Addition
HRAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 57- 3P
TME 1 pelete TmE ClcChange [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-BP CITY-§¥-ap
TE [ petete mE I Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
oy-51-20 rY-51-23p
" certify that the information with this filing does not qualify for the exerpltions contained in Chapter 119, Rorida Statutes. | further sertify that the information
mdtcatadonﬂ’usrepoﬂIstrueandsccurateandthatmystgnammshallhavalhesamelegﬂ]eﬂedaslimdemdmoam ﬂmlmanmmmnberummgefdme )
- -} =——~timited tability company or the recerver of trustee to execute this report as required by Chapter 608, Rorida Statutes T
Luleno, 50
SIGNATURE: L. M M /3 00y TIA-09%0
SIGNATURE AND TYRED OR PRINTED NAME OF Darytn Phom #




