VUV LN RV LIMPILITI T WwWwin

ANNUAL REPORT (AR])
DOCUMENT # L99000001448 o
1. Enlily Namo b

DOROTHY ANN CARNES, L.L.C.

Principal Place of Business

226 5. 18T STREET
HAINES CITY FL 33844-

Mailing Address

226 S. 15T STREET
HAINES CITY FL 33844

FILED" "
Apr 18, 2007 08:00 AN
Secretary of State

LR

2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Api. #, alc. Suila. Apt. #, ofc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & State 4. FE! Numbar Applied For
59-3563011 Not Appiicable
Zie Country 2o . Counlry 5. Cortificale of Slalus Desired O $5.00 Additiona)
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Name
CARNES, DOROTHY ANN = .
T — Erest Address (PO, Box Mumber is Mot Acceptable
226 S. 1ST STREET ’
HAINES CITY FL 33844
City FL Zip Code
8, The abova named enlity submits this statemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of ragisterad agent
SIGNATURE
Sigrature, typed or ponted name ol ragisierso sgenl anc bile 4 appleabls. INCTE Registared Agent signalure ragurred when reinsiabng) DATE
- FILE NOW1I! FEE IS $50.00 i
Make Check Payable to Florida Department of State
Due By May 1, 2007 . '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITE MGR (T Detesn MILE [ change [ ] Addition
RAME CARNES, DOROTHY ANN NAME
STREET ADDRESS | 228 G, 18T STREET SIREE] ADDRESS
wry-st- 2 HAINES CITY FL 33844 Ciy-si-2ip
Tig T Dpelete {)[F3 [ change [ acdinen
NAME NAME
SIREET ADDRESS SIREET ADDRESS
I CITY-S1-2IP CNY-S1-2Ip
!' LE (7 oefete TMte [ change [} Addution
LTS NAME
SIREET ADDRESS STREET ADDRESS
CITY-SJ-2IP - L. CITY-ST-2P. o .| .. R
TITLE T Delefe e [ change ] Adgition
NAME NAME
S$TREET ADDRLSS STRELT ADDRESS
CITY- S[-2IP CITY-si-4Iip
TIILE {7 pefere Mite LD IE99 coange. T Addition
A NANE 4/27/07-80043-023 50,00
STREET AUDRESS SIREET ADDRESS
CITY-S1-2IP Cily-SI-fIP
TINLE 3 oefete e [Jchange [ Addiken
MAME NAME
SIREET ADDRESS STREFT ADDRESS
| crv-st-ap cIfy-SI- 27
11. I heroby certify that the information suppliod with this filing doas rot qualify Tor the exomplions conlained in Section 119, Florida Slatules. 1 further cerlify thal the information
indicated on this repert is true and accurale and that my signatura shall have the same legal effect as it made under calh; that i am a managing member or manager of the
hmited liability company or the receiver or ruslee empowered 1o execute this reper as required by Chapler 608, Florida Statulos.
——4 (Lo Cinen Sl (RL3HIA1TT
SIGNATURE AND TYPED OR PRINIED NAME Of GIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data ayiime Phicng #




