(AR

FILED
- 2004 LIMITED LIABILITY COMPANY Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000009824 02-16-2004 90160 022 ****50.00
1. Entity Name
CHARTER HOMES, LLC
Principal Place of Businass Mailing Address Z q U l U :) ( 3
2901 AVE. OF THE AMERICAS 2901 AVE. OF THE AMERICAS
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
RS Ve [T
Suite, Apt. #, atc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FElI Number Appliad For
01-0692721 Not Applicable
L Counry Zp Counlry 5._Cerlificate of Status Desired [ ?Bsegg] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
TAYLOR, RANDY L

2801 AVE OF THE AS Straat Address (P.O. Box Number is Not Acceptable)
ENGLEWOQOD, FL{ 34223} *- 3\1 )\a\\

L[ Rg5ay

8. The above named entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the Stata of Florida, | am familiar with, and acceﬁt
the obligations of registered agent.

SIGNATURE .
Signature, typsd of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2004 Florlda Depastment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.ICHANGES 4
THLE MGR O pelete TITLE 1 Y lG- R . . O thange W Addition |
NAME TAYLOR, RANDY L NAME Tauyler y Viekn R. .
STREET ADDRESS | 2901 AVENUE OF THE AMERICAS srecraniess | A qul AVvenuwe o F The, Americas
o-s-2P | ENGLEWOOD, FL 34224 CITY-ST-2P Enalewios g Pl Ryl
e T Detete T - Y [ Charge [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ thange  [J Audition
NAME - - - - : B Y —_ - - - - - . -~
STREET ADDRESS STREET ADDRESS .
CITy-ST-21F CITY-ST-2IP
THTLE [ Delete TITLE [JCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-5T-2P
TME [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

Joomessae, | CITY-ST-21P

: § I

LITMET S ey g o O Delete TTLE [JCharge [ Addition
NAME NAME
. STREET ADDRESS | . C b dg el e e . - STREETADDRESS | . . .. . o .. .. o -

CITY-ST-2ZIP - T o e R oSt Coe e T -

11, | hereby certify that the informaticn supplied wilh this filing does net qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. 1 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
lirvited liability company or the receiver of trustee empowered to execute this report as required by Chapter €08, Forida Statules. q \‘ q L"
=YY -

SIGNATURE: 1L en) L= | el J-I‘D;BO\{ 4759

SIGNATURE AND TYPED OR PHlNTyMME OF SIGNING MANAGIH MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




