FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2004 90034 009 ****50.00

DOCUMENT # L02000023438

1. Entity Narne
CHARLOTTE BRIDGE, LLC

Mailing Address e — -

17600 COLLINS AVE
NORTH MIAMI BEACH, FL 33160

Principal Place of Business

17600 COLLINS AVE
NORTH MIAMI BEACH, FL 33160

7. Name and Address of New Registered Agent

GRISALES-RACINI, OSCAR ESQ.

heoloe S4eNz CPA PA

19550 BYSCAYNE BLVD
STE 405
NORTH MIAMI, FL 33131

6. Name and Address of Current Registered Agont
Street Adgres, (P<O§ox NumbeLjs Not Aggeptable)
G4 ST " Eoad

/_// Fiam FL | %%129

8 of chan registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* | GG

{NQTE: Registered Agent signature required when reinsating) DATE

~ i :
8. The above named entity submits thig statement for the purp:
the obligations of registered agant. ’

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable. /

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM T Delete TITLE Mol %0 Change T Addition
HAME GOLDSTEIN, ANDRES KAME GOLDStGIiN , APDRES

STREET ADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 2600 secTAnbress | R4 ] ™ e {63 steeet

OITY-57-2P MIAMI, FL 33131 Cry-ST-IIP nNo it Yians Beace € C 33 0

TITLE —J Delte TITLE T cChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDACSS

CITY-ST-2IP CITY-S5T-7ip

TILE 3 Delete TITLE . o e e _lChangs. <T)addition, |-
HAME i i e i e e S e e T T T ST T o K

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIy-sT1-2IP

TITLE J pelete TITLE “IChange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 oeiete TITLE Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-57-2IP CITY-ST-ZP

TITLE 7 Defete TILE “Ichange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-sT-ZIP CiTY-S8T-2P

#1. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report is trugand accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or th\s: refeivey of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (S 2o

7
SIGNATURE AND wd\srf o PRINTED NAW&%NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  + Date

Daytime Phone #

T g I
2149 ve 163 Saect | 3149 we 163 Sleecl
jure, Apl. #, etc. 'Sjiliz‘:\pl. #, elc. 04012004 Chg-LLC CR2E083 (10/03}
Clty & Statg . ‘ City & State . { | & FeINumper Applied For
pNOCYR Yian, Reacsd, FL poetl Miamy Deack ¥ 04-3718671 Not Applcavle
Zip Country Zip Coyntry - . i - - == $5.00 Additional-- - [—
2 3‘\60 ___._”__._’_U --S-—.—A;,, 2360 — . —"d ) S,A"“ =1.-5. Certificate of Status Desired = ™" [F] ?ee Beql’:fe‘i;l onal



