FILED

2004 LIMITED LIABILITY COMPANY Mar 22,2004 8:00 am

ANNUAL REPORT

Secretary of State

PSHSNngAENT #102000030189 03-22-2004 90422 037 ****50 00
CHARLES WILLIAM PROPERTIES, LLC
Principa! Place of Business Mailing Address i AT T Y
2707 SOUTH RIDGEWOOD AVENUE, SUITE C-2 2701 SOUTH RIDGEWOOD AVENUE, SUITE -2
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32118
S e AU g
S Ep ey e 1l oenyastone Blua
g"e’ Y %00 ;Q‘éf 7 03152004 Chg-LLC ~ CR2EQ83 (10/03)
ity & S te ny & 5 4, FE{ Number Applied For
Ve %*W\a Protin, - ong Peach, L 01-0752745 Not Applicable
le ‘7 321 " ’\ ?)Zil { 7 \?B?ﬁyﬁfﬁ- §. Ceriificate of Status Desired O ffe‘ggn‘:g:;"o“al
6. Name and Address o‘l' Current Registered Agent 7. Name and Address of New Registered Agent
- Namd 7
DUVA, CHARLES D Puva, &harles D,

2701 SOUTH RIDGEWOOD AVENUE, SUITE C-2 Street Aig S5 P.%O} %n'ggg_s%cw v

SOUTH DAYTONA, FL 32119 -
Surde 200

City Dﬁ\(‘)‘vna JA2atin FL ] BEFE

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

the obligations of reg%;em.
SIGNATURE /(

Signature, lyped or printed name chwegiiewd Tgent and tille il applicable. {NOTE: Alegistered Agent signature reGuired when reinstating) DATE

Filing Fee is $50.00 Mske check payable to

Dwe by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O petete TME [Change [ Addition
NAME DUVA, CHARLES D NAME -(le
STREET ABORESS | 2701 S. RIDGEWOOD AVE. srermomss | 16520 Qorne reshone Bl v ! Seyle 2d0
cnv-5T-2P | S. DAYTONA, FL 32119 CITY-57- 21 Daviona Péabin . Fo 3z2ga7
TITLE MGR [ petete TILE @ﬁnge [ Addition
NAME SAWKO, WILLIAM NAME < Yo 2 O
STREFT ABGAESS | 2701 S. RIDGEWOOD AVE. STREET ADDRESS 152)0 borrey e Bl v, y
try-s1-z¢ | S. DAYTONA, FL 32149 CTY-5T-2F \[‘}‘ong CGEF\. I‘Z_ j?—l 7
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-2P
TITLE - O peiste TME ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CTY-sT-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2 Figfpp D5-A 778X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

)




