2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

LO01000012255
DOCUMENT # Secretary of State
FORT CHARLES, LLC 02-18-2005 90133 021 ****55.00
Principal Place of Business Mailing Address
3215 GULF SHORE BLVD., NORTH, APT. 11 3215 GULF SHORE BLVD., NORTH, APT. 11
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt_ #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
34-6650975 Not Applicable
Zip Country Zip Country ; < $5.00 aaditionas
5. Certificate of Status Desired . K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = = - - - Name__’ o e e == .- T H———
. R & A Agents Iinc.
MENZIES, ROBERT G ESQ £
850 PARK SHORE DR., STE. 300 850 Park Shore Drive, Third Fioor

NAPLES FL 34103
Attn: Robert G. Menzies, Esquire

Ci Zip Cod
. D v Naples FL I P3%103

8. The above named entity s
the cbligations of regis

Robert G. Menzies; . s:02/15/05cc

SIGNATURE
Signalute, yped of printed name of raglfarod agent and ulhd)ppﬁcahla (NOTE Paglslmod Auunt sgnature isqursd when reinslating} DATE
9, : MANAGING MEMBERS!MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O oelete TITLE [ Change  [J Addition
NAME LAWSON, JOSEPH L NAME
STREET ADDRESS | 3215 GULF SHORE BLVD., APT. 111 STREET ADDRESS
CiTY-S1-2IP NAPLES FL 34103 CITY-ST-2IP
THLE [ Delete THLE ] change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiF CITY-S1-2IF
WME b L o e [).Delote AomEe o L o - - < ==[71 Change . [ Addition .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-S1-2I
TLE 121 Delete TIME [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TILE O petete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CHY-ST1-2P
NLE 7 oetete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor: as required by Chapier 608, Flerida Statutes

Sosioy L. 1AW Son) a\//r/awr A39-26)—1275

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daytime Phone #

LSlGNATL!.BNEu




