2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000026920

1. Entity Name

SEAGULL CHARLIE, LLC

FILED
Jul 29, 2004 8:00 am
Secretary of State

Principal Place of Business

17822 N.W. 81ST COURT
MIAMI FL 33015

Mailing Address

17822 N.W. 81ST COURT

MIAMI FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07-29-2004 90145 012 ****50.00

11IU&TLLA

b

I

A

I

[

it

’ MOQRE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
e o e PP B 02-0651612 . |. |NotApplicasle
Fd : Count Zi t - T T 8500 Additonal |
P ouniry L hanl Country 5. Certificate of Status Desired M $5.00 Addmonai —
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

JORGE H. RAMOS, P.A:
2250 S.W. 3RD AVE., 5TH FLOOR
MIAMI FL 33129

Streel Addrass (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of

the'obligations of registered ageant,

changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, yped or printad name of registerad agant and ttle  applicable. (NOTE: Ragistered Agent sighature required when reinstanng) DATE
HEE
9, " MANAGING MEMBERS / MANAGER! J 10 ADDITIONS / CHANGES
TILE MGR O oelete TITLE O change [ Addition
NAME COSTA, OSVALDO NAME
STREET ADDRESS | 17822 N.W. 815T COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CIy-S7-2P
TITLE MGR O pelete TITLE [ Change [ Addition
NAME COSTA, MIRTA NAME
STREET AGDRESS {17822 N.W. 815ST COURT STREET ADDRESS
CITY- ST-2IP MEIAMI FL 33015 CITY-ST-2P .
TITLE MGR . ] Delete TITLE [3 Change [ Addition
NAME MENDEZ, MELISA HAME
STREET ADDRESS |17822 N.W. B1ST COURT STREET ADDRESS o
= Iy STTP T MIAMIFLT 33015 TEETsTe - T T
TiTe MGR 7 Detete TITE [ Crange [ Addition
NAME MENDEZ, MICHAEL R NAME
STAEET ADDRESS | 17822 N.W. 81ST COURT STREET ADDRESS
CiTY-ST-Z1P MIAMI FL 33015 CITY-ST-2iF
TITiE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST-2IP
TITLE ' [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicated on this rep

limited liability comp or th

SIGNATURE: :

s

iver or tfiistee empowered to execute this report as required by Chapter 608, Florida Statutes.

I~ Mish Moo

is true and amand that my signature shalt have the same egal effect as if made under cath; that | am a rmanaging member or manager of the

04 2057403085

SIGNATUREJAND TYPED OR PRINTED NAME GF ?{.mnc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date 1 Daytime Phone #

)

\




