2008 LIMITED LIABILITY COMPANY N
ANNUAE-REPORT (AR) - DUE BY MAY 1, 2008 - FILED

DOCUMENT # L82000001448 .~ . Feb 27,2008 08:00 AN
1. Entity Name i S
\ ecretary of State
DOROTHY ANN CARNES, L.L.C. S l'y
. LY

Principat Piace of Business Mailing Address CP
226 S. 15T STREET 226 S. 1ST STREET
e e ”ll”lu III Il||| llm ||m m“ ||”’ ||”’||m “Il' Ill”l‘ll“'l“’ ||| ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailng Address

Suile, Apt. #, 210, Suite, Apt # elc 151 MOORE CR2E083 (10]67)

City & State City & State 4, FEI Numoer Apglied For

§9-3563011 Not Applicatie
Zip Country i Courry 5. Certificate of Status Desired 0 gese'ggﬁf:éﬁmai
6. Namg and Address of Current Regisiered Agent 7. Name and Address of New Registered Agant

Name

g;GRgE‘ISS'Pg'?I?gE‘TY ANN . Street Address (P.0O. Box Number is Not Accepiab'e)

HAINES CITY FL 33844

City FL 2Zip Cede

8. The above namad enlity submits this statement for ihe purpose of changmg its regestered office or registered agent, or poth, in the State of Flonda. | am familar with, and accept
ihe obiigations of registered 2gent.

SIGNATURE = T
Bagnabal Wpod X 0L name of m.ererad gl vl 1 ie + H00NELole LY 3 GATE ¢
Al "\. i ‘
. X T [ ¢
ay 12 Be $5 A M
Make Check Payable to Flor\I‘cia*De parts
9. NVANAGING MEVBERS / MANAGERS ADDITIONS { CHANGES
nLE MGR [ peice [ crange [ Additon
MAKE A -
:I“EFT ADDRESS ngngEf STD S‘FFE:EE':'Y ANN 21REEF] ADDRESS LILIICIONGA 1457
" ; S 2410408~ nUIJ1!3~IJIB 138.75
CEv-$T-2f  |HAINES CITY FL 33844 CITY-§T-ZP
TILE . 7 Delete THLE [ Crenge [ Adauion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 5T- 2iF CITY-5T-2p
TILE [ palpte Tk [ Change [ Additinn
NAME HAME :
SIALET ADGAT3S : iR ACDRESS .-
GITY-ST-7iP eny-§7-2
e 7] Delete T CJChange ] Additicn
NAML HAME
SIBELET ADDAESS STREEI ADDRESS
oITy-S1-21p LITY-Si-2P
TLE . 3 Delete TITLE [ Change  [] Addition
NAME ) NAME
STALET ADURESS STHELT ADDRESS
CITY-ST-2P CHTY-57-2IP
Hiil3 3 Delote TE M Change (] Aaditicn
HAME NAVE
STREET ADDRESS STREET ADDRESS
Ty -§T-7P CITY-ST-ZiF
B

11. | hersby certify that the information supptied with this fling doas not qualfy for the sxempnons contained in Section 119, Flonda Swatutes. | further cartify that the nformation
indicated on this repert is true ana accurate and thar my signature shall have the same legal eflect as if made under vath: that | am a ranaging member or manager of the
limited liabilfty company or the receiver or rusles empowearad 10 exaecuta this repod as raquired by Chapter 838, Flonda Stalies.

SIGNATURE: v A doeePhyy (2 Carnor— 222 0¥

SIGNATURE AND TYPED OR PRINTED NAME fF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lo Tegybiro P &




