FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
CAROLINA STORES, LLC
Principal Place of Business Mailing Address 2 0 0 2 5 3 7
2271 5. PINE STREET 2271 S. PINE STREET 9
SPARTANBERG, SC 29302 SPARTANBERG, SC 29302
z Prim:ipal Place of Business 3. Mai"ng Address I “I'll“ |” ||’|| I”" |Iw ||”| |I[|| ||“’ ||HI |||I| “‘l‘ ”II[ Il’lll m llll
6“ ~e C oA
Suita, Apt. #, etg. ite, Apt. #, eic.
uite. Apt. #. ete Suite, Apt. #, eic 03272006  Chg-LLC CR2E083 (11/05)
City & State Ci%& State 4, FEI Number Applied For
SPARTANBURG , SC| SPARTANBURG |, SC 51-0481167 Not Applicabl
Zi t P Count
s e Coun;yq 2 ® Sor it oun ry‘; @ 5. Certificate of Status Desired [ gese'ggqa?:;uo"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
SNODGRASS, BRENDA J
2043 ST. MARTINS DR. W. Strast Address (P.0. Bax Number is Not Acceptabla)
JACKSONVILLE, FL 32248
City FL | Zip Code
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 registered agent.
SIGNATURE
Sipnature, typed o prinled name of registered agent and lite il applicable, (NOTE: Registerad Agent sipnature 1eduingd whan rainstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 ' Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TME MGRM O petete me CJchange [ Acdition
NAME ZUBER, GORDCN NAME
STREETADDAESS | 2271 S. PINE STREET STREET ADORESS
Ci7y-sT1-2IP SPARTANBERG, SC 29302 CITY-S1-21P
TITLE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY.ST-2IP
e O oelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-SI1-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST1.2IP
THLE 7 oelete e Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57-21F CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as it madae under oath: that | am a managing member or manager of the
limited liability company or the receivar of trustee empowered to execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: | 3-21-2006  §L4-5832-119
SIGNATUR ND TYFED CR PRINTED NAME OF 3| ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayvma Phona #




