2006 LIMITED LIABILITY COMPANY Jan IO,F%%(])%DSOO am

ANNUAL REPORT
DOCUMENT #M05000001812 Secretary of State
1. Entity Name 01-10-2006 90042 001 ****50.00
CARTER, CARTER & RICHARDSON, LLC
Principal Place of Business Mailing Address
3534 PEBBLE BEACH DRIVE 3534 PEBBLE BEACH DRIVE
AUGUSTA, GA 30907 AUGUSTA, GA 30907
‘ I

S S AL O 0 T A

Suite, Apt. #, otc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 {(11/05)

City & State City & State 4. FEI Number Appliad For

20-2519087 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ gig?q :::dml
6. Name and Addross of Cunront Reglstered Agent 7. Name and Address of New Registered Agent
Name . \
DAY, EARL DAY, EARL
219 SOUTH GULF DRIVE Street Address (P.0. Box Number is Not Acceptable)
SEAGROVE BEACH, FL 32459
TRowIN CHRANGED UpmE T Zl‘] Soutn GGurfE DILVE
SANTY WS A EACH WS puTh ROSA MERcH  FL |35

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prirted name of registered A0ON Snd litle i applicabie. (NOTE: Regisierad Agent sipnature raqeired when renstating) DATE

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR [ Detete mE 3 Crange [ Addition
NAME CARTER, JACK W NAME
STREET ADORESS | 3534 PEBBLE BEACH DR STREET ADDRESS
ciry-ST1-7P AUGUSTA, GA 30907 CTY-ST-2P
TME MGR O Delete LE O Chage [ Aadition
NAME CARTER, JACK B JR NAME
STREET ADDRESS | 3516 PRESTON TRAIL STREET ADDRESS
CAY-ST-2P AUGUSTA, GA 30807 & cny.sT-2P
TME MGR 1 Deleta Tme [ Change [ Addition
NAME RICHARDSON, JOHN B NAME
STREET ADDRESS | 3836 TIMBERLINE WAY STREET ADDRESS
CIy-ST-2P BIRMINGHAM, AL 35243 cy-ST-ap
TRE ] Detete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-3P cmy-S1-1P
me [ Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZIP
mE ) Detate e 3 Cenge [ Addition
NAME . | V3
STREET ADDRESS STREEY ADDRESS
CITY-S1-2F Ity -S1-0P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Stahstes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Rorida Statutes.

3|GNATURE:A<MV~ W ﬂw—,bwjisp,mc w, CaeTae ) I/Ob/ol; Fe-Yie 3 TUHE

OR PRINTED NAME OF MEMBER, 2, OR AUTHORIZED REPRESENTATIVE




