ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # M03000001352

1. Entity Name

FIRST CAROLINA FINANCIAL, LLC

Pringipal Plach of BUSINESS _ —.um mr e - Malling Address .
2470 WINDY HILL ROAD 2470 WINDY HILL ROAD T
SUITE #300 SUITE #300
MARIETTA, GA 30067 MARIETTA, GA 30067 LUUYE T
e s T
Suite, Apt. ¥, etc. Suite, Apt. #, stc.
01072004 Chg-LLC CRZEO083 (10/03)
Cily & Stats City & State 4. FE! Number Applied For
58-2277901 Not Applicable
Zip Courtry Ze Country 5. Certificate of Status Desired ﬁ’—L ?i‘ggq Q:ig:lc;lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEES, ROBERT BENNETT
110 WOOD LANE
DELRAY BEACH, FL 33444

EYER e L Do ~E

tr;et tdtr‘e’ss F‘%ox Numbaer is Not Age‘p.il;l(%‘\) Q’T .

£

S OLSWATTIE

FL [22%%e - =]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

the ghligationg of registered agent.
SIGNATURE i,‘ E im%(

DEBonel \_\%S”‘& V4.

Signaturs, typed of printed name of registered agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating} DATE

)

Flling Foe'is $50.00 & — - |- « oo i
Due by May 1, 2004

o et oo Jewzs = m. Make chack payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS - 10, ADDITIONS /CHANGES
TME MGR [ Gelete TMLE e GBIV ELnSe (Co & 3T Qchange A Addition
NAME BLYTHE, TERRY R NAME T owayy . Fodya an
STREET ADDRESS | 2470 WINDY HILL ROAD SUITE 300 smeeraooess |{ol lo Wy Sy St e 770 :
omr-S-2P | MARIETTA, GA 30067 orsr | ST Auacan ey T So™ 2
TILE [ oetete TITLE [ Change  [T] Addition
NAME . NAME e e 2o - e - .
STREET ADDRESS | .o s, q,,,. & T STREET ADDRESS
CITY-5T-2IP L "2&_,’ CITY-§T-2P . -
TTLE e e e m e+ e s retereerm e el DEIEEE s A TTLE i e o g 1;] Crangs (3 Adiion
wME | NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP USRI VNSRRI P PSRRI B o
TITLE O oelete TILE [ change [ Addition
RAME NAME . Tl
STREET ADDRESS STREET ADDRESS ) ’
CITY-ST-2iP CITY-S1-2IP
TITLE O Delste TI7LE [ Change (] Addilion
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CiTY-ST-2P

B T e e LR I T e THLESS =t | et 2t @ - i — e - Chiange = [ Adilir™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp

Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 30131 046 ****55.00

. | hereby certily that the information suppliad with this filing does not qualify for the
inciicated an this report is true and accurate and lhat my sngnature shall hve tha
limited liability company or the receiver or [rysige edt L ihis rap

SIGNATURE:

sxemptiop-stafd

ame Jedal g ect as if made under oath; that | am a managmg member or manager ol the

/ . O T RTVEESSY

NAGER, OR AUTHOHJZEW Daytime Phone #

/-—7 :
SIGNATURE AND WPEW&IN’TED NA}/? /uﬁmo pifiastic uewas
/ [4



