FILED

2008 LIMITED LIABILITY COMPANY A é'cigéazr(;?gfss:?ft? "

04-28-2008 90053 024 ***138.75
| DOCUMENT # L02000016208
1. Entity Name
CHARLESTON PARK VILLA PROPERTIES, LLC
Principal Place of Business Mailing Address o '
5900 PAN AMERICA BLVD, SUITE 101 5300 PAN AMERICA BLVD, SUITE 101 (_000606:{'}
NORTH PORT, FL 34287 NORTH PORT, FL 34287
PR S RY BT
Suite, ApL #, gtC. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Number Applied For
56-2286994 Not Applicatle
Zp Country Zip Country §. Certificate of Status Desired O ?ei-ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCKINLEY, MICHAEL R ESQ
18401 MURDOCK CIR. Stresat Address (P.O. Box Number is NoL Acceptabla)

PORT CHARLOTTE, FL 33948

City FL l Zip Code

B. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or pnntad farme of ragisiered agent and hiic If applicabie {NOTE. Registared Agent Signature reguired when rainsiating) DATE

P I
iMeXKe.check payableto »". - - .

) FILE NOW!!! FEE IS $138.75 ‘
lorida Departrhent of State .

After May 1, 2008 Fee will be $538.75

.4

.. L

Y MANAGING MEMBERS I MANAGERS 10, ADOITIONS /CHANGES

L e e

L MGR O Delere T X Change [ Addition
NAME SHIPPS, PETER E NAME ' .
STREET ADDRESS | 4-30:36-A-FAdMAMH-TRAIL STREET ADORESS 00 p“-n R eyl Cepn ﬁlu& / Su ('}la 16}
CITY-ST-21P NCORTH PORT, FL 34287 CiTY-57-2IP
e v O etete TInLE ‘Q_"Cnange ) Acdition
P A

e SHIPPS, KAREN NAME Aaos Pan Amy can B S, 3
STREETADDRESS | TIOISA TAMIAMI TRAIL STREET ADDRESS / O LG )
CiTe-ST-2F NORTH PORT, FL 34287 CIvY-S1-2I9
TITLE O Deiete TITLE [ Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- TP CITY-ST-21P
LE 3 Derete TILE £ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T CJ Deteie T O Changs [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY-ST-2IF
TIE ] petete TMLE (O Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CIY-ST-2IP

1. ¢ haraby cenify that the information suppg is HHjrfg iyt qualify for the axemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

] ingicated on this report is true and acglrat igng Ishall have the same legal effect as if made under oatn; that | am a managing member or manager of the

limited liability company or the raceivgr or tugig #ito ekecute this report as raguired by Chapter 608, Florida Statutes.
| Dsles 94/ 923 -53
SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAIKMMHG RAGING MEMBER, MAMAGER, OR AUTHORIZED REPAESENTATIVE Date Caytima Phore #




