2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M04000005510

1. Enbly herne o

CARTER & COMPANY,CERTIFIED PUBLIC
ACCOUNTANTS, LLC

Principal Place of Business Mailing Address
543 HIGHWAY 98 EAST STE. 201

DESTIN L 32541 DESTIN FL 32541

543 HIGHWAY 98 EAST STE, 201

2. Principal Flace of Business = ] — 75:“ﬁalling£\ddress

FILED
Aug 01, 2005 08:00 AM
Secretary of State

TR

CARTER, CHRISTINE
543 HIGHWAY 98 EAST STE. 201
DESTIN FL 32541

Suite, Apt. &, ate. _ Suite, Apt. #. etc 1st MOORE CR2E083 (10/04)
City & State . T City & State 4, FEI Number Applied For _
o 58-2646754 Mot Applicabie
Zp Counrry Zip Country 5. Cerificate of Status Desirad ! $5.00 A:ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Name

Syreat Address {P,0. Box Numbet is Not Acceptable)

City

FL ! Zip Code

the obligations of registered agent.

B. The above nanied entit)} submits fhis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flondza | am famuliar with, and accept

SIGNATURE o N
2ranalyre tpped o prmluc_ﬁiame ol ragrstured agent andnw'u i:arphcabfe B (NDTE Rugrlercd Agenl s-gralute r=guired when reqstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

5. T WANAGING VEMBERS / MANAGERGS Yo, ADDITIONS, CHANGES _
Ul MGRM [ palste Lt J change [ Addition
BAMF CARTER, CHRISTINE [

STRFET ADDRESS | 543 HIGHWAY 98 EAST STE. 201 CTREETANDRESS

oY STP | DESTIM FL 32541 “F cesn e

s [ Delele 1A [ change [ Addition
NAME NAME

SIRLFT ADDRE 55 “IRFFTARGRESS
fCITY. ST 7P TR B2

e ] Delete itk . . [ change 3 Addition
NAME NAE UGUBBBB?:.ETEI

SHALE) ADORESS CRFFAGDRERS OBs01/05-80010-013 50.00

(RIS BT e ST AP

Tk 7 Delete niLe ] Cchange  [J Addition
RAME NANE

SIRFE 1 ARDRLSS STRECTADDRESS

Y- SE P CIY.S1. 2P

5Lt M Delete Ttk [1 change [ Addilion
NAME NARE

SIRELT ADDRESS SIAEL T ADDRESS

CilY-si- e CIfY 0 4 _
e _ 3 velste e {OJchange [ Addition
NAME NAME

SThLt ADDRESS SURFET ADNREST

CITY-57- 2P CIFv .51 21

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07{3){7), Florida Statutes | further cerlify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as f made under oalh; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MMC@&/M _ ~

1-21-05"

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH

ORAIZED REPRESENTATIVE

Late flaytime Phone ¥



