2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000000516

1. Entity Name
CARVER HOLDINGS LLC

FILED

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90254 038 ****50.00

Michael A. Walters

Fowler White Beggs Banker P.A.

50 North Laira Street, Suite 2200
Jacksonville, FL 32202

e

Principal Place of Business Mailing Address
200 FIREWEED PLACE 200 FIREWEED PLACE
CLAYTON, NG 27527 CLAYTON, NC 27527
60037771

T TS ARG ORI

Suite, Apt. #, etc. . Suitg, Apt. #, etC. 04042007 Chg-LLC GR2E083 (12/06)

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

. 20-4003580 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O $5'00 Qdditional

7 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Agdress {P.C. Box Number is Not Acceptable)

City

FLJ Zip Code

the obligations of registered agent.

'/SIGNATUHE Nk Lt Y BNy

~8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

/307

Signature. typed or prinled name of registeren agent and tile it applicable (NQTE: Regislared Agent signatura reguired when reinstabng) DATE

Filing Fee is $50.00
Due by May 1, 2007

~'Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSf CHANGES

TITLE MGR O oelete TILE [ Change [ Addition
NAME CARVER, JEFFREY P NAME

SIREET ADDRESS | 200 FIREWEED PLACE STAEET ADDRESS

Cmy-5T-2IP CLAYTON, NC 27527 CHY-S1-2IF

TmLE O petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-5T-2P CITY-ST-712

me [ Delete THILE [ Change [ Addition
NAME NAMF

STREET ADDRESS SIREET ADDRESS

CITy-8T-2 CiTy-s1-2P

TITLE OJ pelete L O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-21P CiTY-81-2IP

TIME O Delete 1TLE O change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TILE M pelete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-8T-20 CITY-ST-2IP

v

Y SIGNATURE: _—Mblge "

Michael A. Walters ‘L//3}'O7

11. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemptions contained i Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oalth; ihat | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATYRE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dae Daylwme Phane #




