2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L02000016208

1. Enity Name

CHARLESTON PARK VILLA PROPERT!ES LLc

Secretary of State

Principal Piace of Business . e -

13035-A TAMIAMI TRAIL
NORTH PORT, FL 34287

__ Mailing Address  _
13035-A TAMIAMI TRAIL
_ NORTH PORT, FL 34287

. e UL

Apr 02, 2005 08:00 AM

A N _ 02162005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
56-2286994 7 Mot Applicable
5. Certificate of Status Desired O gese.ggq l‘;f:é“""a'
&. Name and Address of Current Registered Agent _ _ T T i T R
MCKINLEY, MICHAEL R ESQ
T5i01 IRDOGK CIR . DO NOT WRITE
PORT CHARLOTTE, FL 33948 E lN TH‘S SPACE
8. The above named entity submits this staternant for the purpose of changing its registatad office or refistered agent, or bolh, i the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.
SIGNATURE — — g = e -
Signatire, typed of printec nama of registared agafit and tide if applicanie. T T{NOTE Regisierad Agart signatura required whan reinstating) DATE
Filing Fee ix $50.00
Due by May 1, 2005
— ST i e e T e e T = - =
. MANAGING MEMBERS/MANAGERS S R SR e
e MGR _ e e e e
NAME SHIPPS, PETER E o
STREET ADDRESS | 227 WOODINGHAM LANE
CITY-5T-21P VENICE, FL 34282 _
i v o o T ST He;{;m‘g{j’bu;’g}‘
HAME SHIPPS, KAREN A 02/ 0520056018 50, G{}
STREET ADDAESS | 227 WOODINGHAM LANE
cmy-sT-2p | VENICE, FL. 34262 _ e
e - o
NAME
STREET ADGRESS
ov-s1.2¢ DO NOT WRITE
e o o T - v
IN THIS SPACE
STREET ADORESS
CITY -§1-29
TiiE ) - S o
NAME
STREET ADDRESS
CITY-ST- 2P
— - - R SN — i T L T
NAME
STREET ADGRESS
oIy -ST-2P o~ e
11. {hereby cern}g that the Information supslied.withAfis filjAdicdoes not qualify for the exemption stated in Secuon 119, 07(3 (1), Florlda Statutes. ¢ further certily that the Information
indicated on this report is true and acguriglang/ thal igrasure shall hava the same legal effect as if made under o that | arm & managing membear or manager of the
limited ligbility cornpany or the receiver o amboyprad 1o axecute this report as required by Chapter 608, F!onda étaxutes
alos Yi~42%~5
SIGNATURE: _ _ 3 G41~92%-33
SIGNATURE AND TYPED OR PRINTED NAME of MNIHG MANAGING MEMEER, OR AUTHORIZED REPHESENTA‘TNE : Dats Baydma Phore #




