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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AN

DOCUMENT # M00000000086

1. Enlty Name

CARTER & ASSOCIATES SERVICES, L.L.C.

Secretary of State

Principal Place of Business

171 17TH STREET
SUITE 1200
ATLANTA, GA 30363

Mailng Acdrass

171 17TH STREET
SUITE 1200
ATLANTA, GA 30363
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CR2E083 (12/07)
4. FEl Number Applied For
58-2171375 Not Applicable

O $5.00 Adoitional

5 gt f Desi
Cortificate of Status Desired Fee Requirad

6. Name and Address of Currant Registered Agent

CORPORATION SERVICE COMPANY e
1201 HAYS STREET
TALLAHASSEE, FL 32301
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8. The above named entity submits this stalerant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signeture. typed o prnted nima of regstered agsnl and blie  sppicania

{NOTE Regisiarsd Agenl s:gnature requiresd whin renstatng)

DATE

FILE NOW!!I! FEE IS $138.75
After May t, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM

NAME CARTER & ASSQCIATES LLC
SIRLEV ADDRESS | 171 17TH ST STE 1200
GITY-§1-4IP ATLANTA, GA 30363

TiLe

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

SIREET ADDRESS
CIlY-§7-21P

TITLE

NAME

STREET ADDRESS
Cliy-SI1-71P
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SIREET ADDRESS
GY-STaP .
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“41. | hereby cartity iRat the informaticn supplied with this fiing doés’not quahry for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify thal the information
indicated on this raport is true and accurate and that my signalure shall have the same legal eflect as if mada under osth; that | am a managing mamber or manager of the
ymited hability company or the raceiver or trustee empowered 1o execuls 1his repert as required by Chapler 608, Florida Statutes.

Aot tne Sty Qusedot atethsny, T Gl I Vaufoy Hod-87%-3|
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAJING MEMBER, OR AUTHORIZED REPRESENTATIVE W Cate

Daylime Phone #
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