2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 23,2004 8:00 am

1. Entity Name
CARLEN REALTY, LLC 01-23-2004 90120 045 ****50.00
Principal Place of Business Mailing Address
34 W. ORANGE ST. PO BOX 1879
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688
T s RNV
Suite, Apt. #, etc. Suite, Apt. #, sic. 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3539385 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent

e an Name i m

S e ey e - - . . R

HIMONETOS, MARY

34 W. ORANGE ST. Street Address (P.C. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City FL Zip Code

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

SIGNATURE

Signature, tyred or printed name of ragistered agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 cetete TILE MGR D CMI r' Przs-d!n'f' m:hange [ Addition
RAME MARTIN, CAROL E N R MAA W, ¢ E
STREET ADDRESS | P.Q. BOX 1879 steer aooness | f2 0. BoX ;3 39
crv-si-zp | TARPON SPRINGS, FL 34688 , ovsize |TARPoN SPRINGS, FL 3Y682
TmE MGR KDeletg TITLE O change [ Addition
NAME THOMPSON, JOHN NAME
STREET ADDRESS | PO BOX 1879 STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS, FL 34688 CITY-ST-2IP
me .. V.- . . Ooelete - THTLE E |/P_ sT Y- ’E;:Cha_nge [ additicn
NAME HIMONETOS, MARY NAME Mo 05‘ 0 Mﬂ‘
STREET ADDRESS | PO BOX 1879 STREETADDRESS | .0, ODK
onv-si-z¢ | TARPON SPRINGS, FL 34688 ovsrze | TAR Po M .S‘PR IN6S, FL 3¢68F
THTLE D O pelete TILE [JcChange  [J Addition
NAME GAGNON, CHRISTINE L HAME
STREET ADDRESS | PO BOX 1879 STREET ADDRESS
CITY-5T-2P TARPCN SPRINGS, FL 34688 CITY-S7-2IP
TITLE D [ Delete TITLE [change [ Adeition
NAME SHARPE, LYNN A NAME
STREET ADDRESS | PO BOX 1879 STREET ADDRESS
COY-3T-2IP TARPON SPRINGS, FL 34688 CITY-ST-2P
TITLE D [ pelete TITLE O change  [J Adaitien
NAME CAHALIN, HELEN J NAME
STREET ADDRESS | PO BOX 1879 STREET ADDRESS
GITY-5T-2iP TARPON SPRINGS, FL 34688 CIrY -§T-20P

t1. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 oath; 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 608, Florida Statutes.

SIGNATURE: ey, M Mary Hommonehs //(/ Y

SIGNATURE AND TVFEDJR PRINTED HAME OF SIGNING MANAGING MEMBER, MAN‘GEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




