2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT FILED

DOCUMENT # L02000017042

1. Entity Name
CHARLESTON CENTER, LLC

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

3702 NE 171 STREET, UNIT #9
NORTH MIAR BEACH, FL 33160

Mailing Aci-c.i;es_s- o

3702 NE 171 STREET, UNIT #9
NORTH MIAMI BEACH, FL 33160

AR R WEAME

01112005No Chg-LLC CR2EGE3 (10/03}
DO NOT WRITE IN THIS SPACE L =uc e
02-0635632 Not Applicable
6. Certificate of Status Desired [ gese-g;mf:éﬂmm

6. Name and Address of Current Registered Agent

MONTECALVO, MARIO J
3702 NE 171 STREET, UNIT #9
NORTH MIAMI BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE

es'm g b%avrs sﬂ?puwﬁe of changing its registered othce or registered agen, or bolh, in the State of Florida. | am familiar with, and accept
t 794 L / 4)/ ,

rTypedon il Imemwm(ed agent ang. e appikable. {NOTE. fleg sleced Agemt signature required when remsatng) "DATE

Filin
Due

Fee is $50.00
y May 1, 2005

[ MANAGING MEMBERS/MANAGERS

MGR
MONTECALVO, MARIO J LIUEE%H ’J&
3702 NE 171 STREET, UNIT #9 e §

TILE

NAME

STRELT ADDRESS
CiTY-ST-2IP

NORTH MIAM! BEACH, FL 33160

TLE

NAME

STREET ADDRLSS
CiTY-ST-0P

TIMLE

NAME

STREET ADDRESS
CITy-Sr-2P

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CiTY-87-2P

IN THIS SPACE

TME

NAME

STREET ABDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the informaji
indicated on this report is tru
limited lability company or e

supplied with this filing does not quahry for the e exempnon r stated in Section 119. UT{S&?) Fiorida Statutes. | further certidy that the injormation
rate and that my signature shall have the same [ega] effect as If made under that | am a managing member or manager of the
7 arad to greciite this repart as required by Chapter 608, Flarida Statutes,

L / ns Qflfzofo’%"

Daytme Phone #

ver or trydee emp:

SIGNATURE:

RGHATUﬁE AND TYPED OR 'PdNTéD MNAME OF

ALS » FEPRESENTATIVEE




