2007 LIMITED LIABILITY COMPANY
~ * ANNUAL REPORT (AR)

DOCUMENT # L02000026920

1. Enlity Namo

SEAGULL CHARLIE, LLC

Principal Place of Business

17822 N.W. 81ST COURT
MIAMI FL 33015

Mailing Address

17822 N.W. B1ST COURT |
MIAMI FL 33015

FILED |
May 02, 2007 08:00 A
Secretary of State

T

2. Principal Place of Businoss - Ne P.O Box # 3. Malling Addross
Suile, Apt. #, ole, Suito, Apl. #, olc., 1st MOORE CR2E083 (10/06)
Ciy & Stale Cily & Staic 4. FEI Number Applied For
02-0651612 Not Applicable
Zp Country Zp Country 5. Cerlificate of Staws Dosired | $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
JORGE H. RAMOS, P.A, .
: ’ Streel Address (P.O. Box Number is Not Accoplable
2250 S.W. 3RD AVE., 5TH FLOOR ‘ )
MIAMI FL 33129
City FL Zip Code

8. Tho above namad entily submits this statement for the purpesoe of changing its registered office or registered agent, or hoth. in the Stale of Florida. |am famihar with. and accepl

SIGNATURE

he obligations ¢f rogislered agent.

Signaurg. typed or printed naime of regisiered agent and hile £ apphcable [NOTE. Registeied Agent signature requred when rainslabing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2007 ' .
9, MANAGING MEMBERS | MANAGERS l 10. ADDITIONS { CHANGES
TIILE MGR 7 petete e [J Change  [] Addition
HAME COSTA, QSVALDO NAMC ONONTS 745 1
STREET ADDRESS { 17822 N.W. 81ST COURT SIRCE] ADDRESS LA S fd5
o-ST2P | MIAM! FL 33015 CITY-S1-2IP 05,230 7-80071-021 50,100
TE MGR [J Delete TITLE [ change [ Addition
NAME COSTA, MIRTA NAME
SIREETADDRESS | 17822 N.W. 81ST COURT SIREET ADDRESS
Ciry-si-zip MIAMI FL 33015 CITY-SI-7IP
TINLE MGR O celere IMLE [Jchange (] Addition
HAME MENDEZ, MELISA . NAME - ) . .. e
SIRELT ADDRESS 17822 N.W. B1ST COURT SIRLLT ADDRESS
CITY-S1-2IP MIAMI FL 33015 CITY-$1-2IP
TLE MGR O pelate HILE [J Change  [] Addition
RAME MENDEZ, MICHAEL R NAME
STREET ADDRESS | 17822 N.W. 81ST COURT STRELT ADDRESS
GITY-SI-7IP MIAMI FL 33015 CITY-S1- 2P
13 O petere e [ cnange  [] Addition
NAME P NAME
STREET ADDRESS Vi STREE | ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O oelete THHLE [ change  [[] Addition
NAME "‘._ NAME
STREET ADDRESS - T STREET ADDRESS
av-si-ae | ! n eiry-st-7p

11. | hereby, berufy that the infognatiopy supphdd

SIGNATURE:

loes nat qualify for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
gnatyye shall have the same legal effect as if made under oath: that | am a managing member or manager of tho
rod jf exocule this feport as required by Chapter 608, Florida Slatutes.

Mitwed. /fa/&(// f7 305 632-315

Dayurme Phone #

indicatod on this report is
limited liability comp

MDaie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANATING MEMBER, nu’uﬁm OR AUTHORIZED REFRESENTATIVE




