FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

07000076196
ng&;ﬂ"l ENT # 02-25-2008 90139 026 ***138.75
CARTER-CASON PROPERTIES, LLC
Principal Place of Business Mailing Address . )
1031 W. MORSE BLYD,, SUITE 350 1031 W. MORSE BLVD., SUITE 350 - 500 10563
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e R RARA MM YT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2ECS3 (12/06)
City & State City & State 4, FEl Number ‘Applied For
Not Applicable
“p Country Zip Country 5. Certficate of Status Desires~ [] $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
HADLEY, RALPH VIl

1031 W. MORSE BLVD,, SUITE 350 Street Address (P.0O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL | 2ip Coce

8. The above named entity sSubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Signatute, typed o prnted name of registered agenl and litke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!Hl FEE IS $138B.75 .Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE 1 change [ Addition
NAME HADLEY, RALPH V III NAME
STREET ADDRESS | 1031 W. MORSE BLVD., SUITE 350 STREET ADDRESS
Cy-SI-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TLE [ petete TNLE [0 Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
TILE . 7 Delete TITLE [ Change [ Addition
MeHE ) NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2P CITY-§T-71P )
JHILE £ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiRY-ST-2P CITY-ST-2IP
THLE 3 oelete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P cITy-St-2p
TILE [ Detete TITLE [ change [ Aduition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-7P Yi CITY-§7-2P

A g Siify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trg@ and Accurate and that my sigpfiture sl have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company ogthe reghiver or trustee empowergd to egfcute this report as required by Chapter 608, Florida Statutes.

" a-9% g8 Preiha

NARING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

SIGNATURE: -

SIGNATURE AND PED OR PRINTED NAWE OF SIGNING




