-2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000019712

1. Entity Name

CHARLES COURT, L.L.C.

Principal Place of Business

338 15T AVENUE N
ST PETERSBURG, FL 33701

Mailing Address
338 1ST AVENUE N

ST PETERSBURG, FL 33701

2. Principal Place of Business - No P.O. Box #

WS 1S Aseng Alasihy

3. Malling Ad(%rfss .

N8 12 Aoest Aot

Suite, Apt. #, Btc. Suite, Apl. #. elc.

FILED
Aug 27,2007 8:00 am
Secretary of State

08-27-2007 90122 026 ****50.00

AN AT Wb

08142007 Chg-LLC CR2E083 (12/08)

City & Stat City & Stats 4. FEI Number Applied For
S Pe Yo FL S\, :?e-\we s FL 90-0009220 Not Applicable
Zi COdﬂl‘ry < Zip COUﬁlly . . $5 00 additional

: 5. Ceriificate of Status Desirad O . ;

%Ej(-‘\ \_)S/’\ %3—)(_\‘\ \_S,i\ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

RAHDERT, GEORGE K
535 CENTRAL AVE
ST PETERSBURG, FL 33701

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am familier with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and btte if applicable

(NOTE: Regnstersd Agant signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR 1 Delete it [ change  [J Addition
NAME WEBB, DOROTHY T NAME

STREET ADORESS | #OB-4FHAAVENDES 405 (e ol Avi.  Sulde aso STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 33701 Criy-ST-2P

TITLE O Delele TITLE [ Change  (J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST- 21

INE O petete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TALE O Detete TITLE [ Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21p GITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this repart as required by Chapler 608, Florida Statutes.

Aot

SIGNATURE: _X

SIGHATURE AND TYPED OR PRINTED NAME-GESIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

?/a:/w 203-822-3042

Cayume Phone &




