MY

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
s Jun 23,2008 8:00 am
Secretary of State

DOCUMENT # L07000094895
5923 CARTER, LLC

05-15-2008 90075 012 ***138.75

Prnincipal Place of Business Maifing Address
11 HIGHUNE-BRIVE PO BOX 520021
LONEWOOD FL 32750 US™ LONGWOOD, FL 32752-0021 US

I 5. Frency AVE Sanfoen 4 39011163

300097938

2. Principal Piace of Business - No P.0. Box # 3. Mailing Address

DR D A

Suite, Apt. #, etc. Suite, Apt. #, 1c. 05122008 Chg-LLC CR2EDE3 (12/06)
City & Siate City & State 4. FE! e o For
' M&g- 313657 :zu;,,m,,
i Gountry zp Country 5. Certilicato of Status Desiec [ ?.5.20 Additional
8. Name and Address of Curront Regiatered Agent 7. Name and Address of New Reglstered Agent
Name
BANTA, SCOTT
1m 1y 5 F2énstd Qv Sweet Aodress (P.0. Box Number is Not Acceptable)
L ; ~ 5
i LS e B 3277/ -
. . : ! |5_g City Zip Coda

FL |

the cliligations of régistered agent.

g .
8. Tha hbove named entity submils this statement fox the purpose of changing iis registered office or registerad agent, or both, in the State of Fiorida. 1 am tamiliar witn, and eccemt

SIGNATHRE
. ‘ et Or pemibied g o regrrlersd et and bie il spoiCaDle, (NCTE: Regrirred Agent mgnaturs recured whan reryialng) DATE
P :
FILE NOWIN FEE IS $538.75 Make check payatis to
‘Due by Septamber 12, 2008 Florida Depertment of Stxte
. L _:} .
LY - MANAGING BMEMBERS | MANAGERS 10. ADOITIONS  CHANGES
e "MGRM I N [ Deist me Berange [0 Aadition
mat .. | BANTA, SCOTT . 7 ’ N 111 5 Feentn AV
STREET aooRsSs | 1T ATGHOINEDRIVE 2 11 SIREET ADORESS pe
oS | LONOWOOD Fi-32760" crvs1.20 Sanvegan FU 38MI-(16 3
TmE MGRM : D Dot e Richage 3 Additea
o SHARMA, KANNAN NAE (17 S Feecn 8V
STREET ADDRESS | 14M-HNSMTTNE TRIVE STREET ADORESS
CYSTP | LONGWOODFL-8E750 etv-s1-2¢ StFrin A 3377/ —¢ (I
TLE 0 detetn me Olcoange [ Axdition
WAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY- $T- 1P CITY-ST-21P
Tt O peen Img O Gange [ Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-53-29 CITY-ST-2P
mE [m TME Ochange [ Adgltion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y-Stz cry-s7-2P
TME 0O deese Tme O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2ip cny-$1-ap

11. | hereby certlly that tha informatio
indicated on this repart is true
limited liabiity company or the r

does ot guality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
Ignature shall have Ihe same legal efiect as il made under cathy; that | am 8 menaging member or manager of (e
o to execite this report as iequired by Chapter 608, Florida Slatutes.

Yo Gv o $222

SIGNATURE: __

§-(¢- 04

TYeeb rﬂﬁ:pm.unrwm

vE Owse Oy Frone 8




