2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR} FILED

o ~ Mar 08, 2004 08:00 AM

‘ L0000001320
DOCUMENT # 13208 Secretary of State

1. Enlity Name

CHARDE PARTNERSHIP, LLC

Principal Place of Business

Mailing Acdress

207 N. COLLIER BLVD. B.R. GLYNN
MARCO ISLAND FL 34145 168 GODFREY RD.
LUDLOW VT 05149
Suite, Apt. #, etc. - Suite. Apt, #, elc. MOORE B CF{zEBBé {11/03) o
City & State City & State 4. FEI Number ' [ JAppiedFor
o ~ _ 5‘9_'368‘0__9.22 R MNot Applicable
Zip Country Zip Couniry 5. Certhcale of Status Desited . ?éie.gg] lﬁ?g‘ﬂmm 7
6. Name and ;d-dres_s of Gurrent Registered Agent 7. Nﬁme_.ahdil_-\ﬂl_it,‘e'ss of N;i-\;' Heglstem& Agent = : -
Name

WEBSTER, RONALD ATTY
247 N. COLLIER BLVD,, STE. 202

Street Address (P.O. Box Number is Not Acceptable}
MARCQO ISLAND FL 34145 s .

. PRI

Ty

FL ‘ ZnDCoﬁe k

8. The above named enbity suhmits 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 . R . R . m e s - .. .- =
Signature, pos of prirasd name of regsiened agert and_lmeu_.‘ ﬂpp‘f_ﬂ_l'ﬂe OTE Reg steraa Agent sigranice sequned WhgRIEMSIAbNG). . . o DATE _
FILE NOW\!t FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1,2004 _
. MANAGING MEMBERS / MANAGERS Jo T ' ADDITIGNS / CHANGES o
TmE MGRM [ Dslete e [ change  [T] Addition
NAME GLYNN, BRIAN R NAME
STREET ADDRESS 169 GODFREY RD. STREET ADDRESS HG000OGR16TS
CIFY-5T- 7P LUDLOW VT 05149 CIFY-51-ZIP ﬂg‘ﬂ}'—-i‘lﬂ‘ifgﬁiﬁﬁ‘“ﬂﬁg SS‘JJD e .
me MGR T Detete e CJcmange T Additon
HAME BARRIEIRA, KELLY NAME
STREET ADDRESS |8, MASON PLACE l STAEFT ADDRESS
GITY-51-2IP FOXBORO MA 02035 Ciry-57-IP ) i
TIRE O Delete TITLE flchange [ Addibioa
NAME HAME
STREET ADGRESS STREET ADDRESS
T 5779 CITY-ST-2IP ~
TILE T Delete TME [ change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADORESS
oy S1- 2 CITY-57- 2P e
TITLE 7 Dalete TILE O Change  [J Additiar
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T- 2P | ooveser )
TiLE O pelete THILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST- 2P

11. 1 hereby certily that the information supplied with this fling does not qualify for the exemgption stated in Section 119,07(3)({), Florida Statutes. | further certify that the information
indicaled 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 mernber or manager of the
Imited liability company or the receiver ar trustee empowered o execute this repor] as required by Chapter 608, Firida Statutes.

SIGNATURE: _/ Boenn Gl F.2-04

SIGNATURE AND TYPED OR PRINTED WE QF SH{!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

_ 239-6%2 Booo

Payumsa Phong ¥




