2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 28, 2008 8:00 am

DOCUMENT # L07000082376 Secretary of State
1. Entity Name
MAHAFFEY INVESTORS CARLTON ARMS NORTH, LLC 03-28-2008 90139 043 ***138.73
Principal Place of Business Mailing Address
731 IAMESTOWN DRIVE 737 JAMESTOWN DRIVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792 50006055
R N MR AT R MR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
24 -07/8ely Not Applicable
Zip Couniry Zip Countey 5. Certificate of Status Desired [ ?gggq S?e‘jc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MAHAFFEY, JAMES W
731 JAMESTOWN DRIVE Street Address (P.O, Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applcabile, (NOTE: Registered Agent signsture required when reinstating) DATE

FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ Delete TOTLE [ Change [ Addition
NAME MAHAFFEY, JAMES W NAME
STREETADDRESS | 731 JAMESTOWN DRIVE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-ST-2IP
TITLE MGRM [ Delete THLE [(Jchange [ Addition
NAME MAHAFFEY, MARK T NAME
STREETADDRESS | 100 SECOND AVENUE SOUTH, SUITE 302N STREET ADORESS
CITY-5T-ZP ST. PETERSBURG, FL 33701 CATY-ST-ZiP
TLE O Delere TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify 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 same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: \/74/'“ N g oV-2F-of Vo?. 77 -0450

SIGNATURE Aun@k’p OR PRINTED MAME OF SIGNING MAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




