FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT : e Ctnt
DOCUMENT # L01000005946 ecretary o ate
04-29-2005 90037 Q04 ****50.00

1. Entity Name
CHARLOTTE ES PROPERTIES, LLC

Principat Place of Business Mailing Address

23970 SUNROAST BLVD. 1133 BAL HARBOR BLVD. #1139 dUUaUvaf
PORT CHARLOTTE, FL 33980 PMB 310
PUNTA GORDA, FL 33950

e s [RERRIMAIARAREAIGRRIN

Suite, Apt. #, etc. Suite. Apt. #, etc. 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1096983 Not Applicable
Zip Country Zp Courtry §. Certificate ot Status Dasired O gese'ggq;:?:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Narme
WALKER, GARY _
100 S. ASHLEY DRIVE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1500
TAMPA, FL 33602
City FL I 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 abligations of registered agent.

SIGNATURE
Signalurg, typed or printed name of regislered agent and Litla if spplicatla, {NOTE: Ragislered Agonl signatura required when rainsialing} DATE
Filing Fee is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
SMLE MGRM ] oetete TNLE [ Change  [] Addition
NAME AMONTREE, JAMES S NAME
STREET ADDRESS | 3161 HARBOR BLVD. UNIT C STREET ADDRESS
CIrY-ST-21P PORT CHARLOTTE, FL 33952 CITY-ST-21P
TALE MGRM O Delete TILE U] Change [ Addition
NAME MCOPER, MOIDEEN NAME
STREET ADDRESS | 2400 HARBOR BLVD. STREET ADDRESS
CITY-ST-2iP PORT CHARLOTTE, FL 33952 CITY-ST-21P
LE MGRM 1 Delete TILE 1 Change  {J Addition
NAME JOSEPH, SOVE NAME
STREET ADDRESS { 2400 HARBOR BLVD. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-51-2IP
TITLE O pslete TLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE 3 Detete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-2)
TE ’ 0 Delete me . ] change  [J Addition
NAME NAME
STREEY ADDRESS ) —- -STREET ADORESS
CITY-81-2IP CITY-5T-ZIP

11. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the rec r trusteg empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6//25/@_ 27, Gl 1224

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Pnong &




