2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000003293

1. Entity Name
CARQOLINE APARTMENTS, LL.C.

FILED
Aug 27,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
6457 FORT CAROLINE RD. 105 TALLAPOOSA STREET
JACKSONVILLE, FL 32277 SUITE 300

MONTGOMERY, AL 36104

= [NURREAN N R

o " e :] 07092008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS ‘SPACE ' : o AppiedTor
o - T ' . 83-0343939 Not Applicable
: : Co ' ' $5.00 Additional

5. Certificate of Status Desired O

. . ' Fee Required
6. Name and Address of Current Registarad Agent . O L )

420 WEST BEACH DR a DO NOT W"R'ITE‘ ._
PANAMA CITY, FL. 32401 "IN TH|SlSPACE o

i TR

8. The above named entity submits this statement 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 registared agent.

SIGNATURE
Signalure, typed or printed narme of registered agent and ttle if apphcable. (NOTE: Regslarod Agent signature required when reinslaing) DATE
s fl_i DERIOS=8531
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited RS 27DE-2000R-016 137
Due by September 12, 2008 liability company did not receive the prior notice. Wi/ (¢ 0E-80006-U16 138, 75
9. MANAGING MEMBERS/MANAGERS i '
TTLE MGR '
NAME HUGHES, W. DANIEL JR.
STREET ADDRESS | 105 TALLAPOOSA ST., STE. 300 !
CITy-§T-71R MONTGOMERY, AL 36104 e b i T
TITLE o o o ‘ . ! T
NAME o S b
STREET ADDRESS B o, vl “
CITY-ST-2P o - o e
TITLE . . X ' o - SA e ‘ |
NAME . . ! s N k

s . - DO NOT'WRITE

et s ' Ea Lokl
L LINCTHI

NAME

THIS SPACE: i - v

STREET ADDRESS ey f:.g;»g\mg:g;,;.;:r; e PR LN
CITY-ST-2P e eyl : "'_-,“r..ﬁ‘u'_ A R \ : "
TLE ' o - ‘ M- “
NAME ' ,
SIREET ADORESS e .

CIY-ST-2P o O, ’ e e et e L

e e T ) o

NAME L - L : )

STREET ADDRESS P S TR A

CrTY-ST-2P T R MR T .

11. | heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on 1I¥is report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a manag:ng member or manager of the
Imited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ &= — <ttt Croshdd CFo  <-220% 3o LuSy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytma Phona #




