[ TN

A -

FILED

2008 LIMITED LIABILITY COMPANY Jan 10, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L02000025495

1. Entity Nama
C & SCHARTERS, LLC

Principal Place of Business Mailing Address
52 SKIDMORE ROAD 52 SKIDMORE ROAD
WINTER HAVEN, FL 33884 1S WINTER HAVEN, FL 33884 US
01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =T Foptedfor
16-1629003 Not Apphicable

O $5.00 Additional

5. Cartificate of Status Desired Fes Required

6. Namae and Address of Current Registared Ageant

SURRENCY, ROD M DO NOT WRITE

52 SKIDMORE ROAD

WINTER HAVEN, FL 33510 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

§

. éIGNATUﬁF .

RN Sigrature, typed or printed narme of regisisrad agent and tlle if appicabls (NOTE Registered Agent signaturs requirad when reinstating) DATE

Y |
. FILE NOWI!l FEE 1S $138.75 UDDDE“]?T}'—:;BE’,E

_@ftor M{ 1, 2008 Fee will be $538.75 71 410/ 03~20040-015 128,75
9. MANAGING MEMBERS/MANAGERS ’ Vee ot B "

TIILE MGRM

NAME SURRENCY, ROD M

STREET ADDRESS | 52 SKIDMORE ROAD
CITY.ST-2IP WINTER HAVEN, FL 33884

TITLE MGRM

NAME COLYER, JAMES C

STREET ADDRESS | 1352 CORNER OAKS DRIVE
CITY-ST-2IP BRANDON, FL 33510

TIE
NAME

- DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

e
NAME
STREET ADORESS ..
CINV-5T-2P . | e

e .
MAME st - .
STREET ADDRESS
Tomestae | a0 L

11. | hereby certify that the infermation supplied with this filing does nol qualify for the exemptions conlair{e_d in Chapter 119, Florida Statutes.”] further cértily that the information
indicatad on this repaort i d accurate and that mygSignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company br the redgiver or trustes empavered to execute this report as raquired by Chapter 608, Florida Statutes. .

yfot

SIGNATURE:

SIGNATURE A R FRINTED NAME OF 2IGNING MNAGI% > OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

)

Secretary of State |




