" 2005 LIMITED LIABILITY COMFRNY
ANNUAL REPORT

DOCUMENT # L02000030189

1. Entity Name

CHARLES WILLIAM PROPERTIES, LLC

- _Méiling Address

1530 CORNERSTONE BLVD STE 200
DAYTONA BEACH, FL 32117

Principal Place of Business

1530 CORNERSTONE BLVD STE 200
DAYTONA BEACH, FL 32117

DO NOT WRITE IN THIS SPACE

e ST

FILED
Mar 14, 2005 08:00 AM
Secretary of State

il

02142005No Chg-LLC CR2EQ83 (10/03)

4, FE| Number Appliad For
01-0752745 Not Applicable

5. Cerficate of Status Desied [ $9-00 Additional

6. Name and Address of Current Reglstered Agent

Fee Required

DUVA, CHARLES D
1530 CORNERSTONE BLVD STE 200
DAYTONA BEACH, FL 32117

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits Ihis stalement far the purpose of changing ts registered office or reglstered agent, or both, jn the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE —

Signatre, yped or printed name of regislered agent and Iile 1 apriicablo

Filing Fee is $50.00
Due by May 1, 2005

(MOTE Regisiwed Agent signature requirad wihen relasiating) ” - DATE

9. MANTC;N@ MEMEERS/MANAGERS

TILE MGRM
NAME DUVA, CHARLES D
STREET ADDRESS | 1530 CORNERSTONE BLVD STE 200

HONNAE3552

CITY-ST- 2P DAYTONA BEACH, FL 32117

0341 4580097021 50.00

TITLE MGR

NAME SAWKO, WILLIAM
STREET ABDRESS | 1530 CORNERSTONE BLVD STE 200
CITY-57-2IP DAYTONA BEACH, FL 32117

TITLE

NAME

STREET ADDRESS
CIy-gr-21p

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

DO NOT WRITE

TITLE

NAME

STREEY ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, 1 hereby cerlify that the infarmation sup;rfl!édiﬁh this filing does ot qualify for the exerpticn stated in Section 112.07(3)(1}, Florkia Statutes. | further certify that the information

indicated on this report is true angacgurate and that my signature shall have the same legal efiect as if made under calk, that ! am a managing member or manager of the
limited liability company or r or trustee empowered to execute this report 2s required by Chapler 608, Florida Statutes.

SIGNATURE:

a/s o5

SIGNATURE AND TYPED OR PN!E'I'E;NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPHESENTATNE Date Daytime Phone ¥




