FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

>

ANNUAL REPORT Secretary of State
DOCUMENT # L02000032222 i 05-02-2007 90337 018 ***=50.00

1. Enlity Name
CHARLIP LAW GROUP, LC

Principal Place of Business Mailing Adidress q“ “ 97 5 3 3

1930 HARRISON ST. 1930 HARRISON ST.
208 208
7 T DR TREERTE )
) o - _ 03132007 No Chg-LLC CR2E083 (11/05)
oo DO NOT WR'TE IN THIS SPACE ) ‘ &. FEI Number Applied For
Ty s o T s e - S o o 04-3734421 Not Applicable
o S hec o 3w “ ___ ;,_;". :'g— N ... ‘v_“ s ) 1 5, Centificate of Status Desired Oa gei.ggﬁ?;gliona!
6. Name and Address of Current Registered Agent : w0 -

AR A | - DONOTWRITE
HOLLYWOOD, FL 33020 ~ INTHIS SPACE -

8. The above named entity submils this staternent for ihe purpese of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
- the ohligaliens of registered agent.

SIGNATURE

Signature, typed or prnteld name of regisiered agent and tide d apphcacte (NOTE. Requsiered AQent Signal e equired whien reinstating) DATE

'Filing Fee is $50.00
Due by May 1, 2007

A

9. I AANAGING MEMBERS/MANAGERS . EEEEEE RN SR
TILE MGRM B ‘_J"f: : L st
HAME CHARLIP, DAVID.H i
STAEET ADDRESS | 1930 HARRISON ST, ' ‘

Civ-size | HOLLYWOOD, FL 33020 - .

TIILE ' . . ‘ : S o

NAME e Lo Tl T TITIEC r
SIRLET ADDRESS o S R
ory-s1-2P ) . : S AT

e j : ST R

NAME . — e mwena T m o —— ...,.‘.,:_,,,’_‘_.,,._'._ Wi

s s DO NOT WRITE :

N IN THIS SPACE -
STREET ADDRESS - .
CITY-5T-2P } N

e S R
HAME . T ity T S
STREET ADDRESS e T REPETIAE

Iy -ST-2P

e oot
NAME . .
SIREET ADRESS A

Cily-87-21P /

11. | hereby certity Ihat theARlaMsation sfopldea with this filin
indicaled on this repgft is (rue
limited liability compgny or the ré

4oes nol qualily for theBxamptions contained in Chapier 119, Florida Statutes. t further cerlify that the information
d Jecurpte and hal my'signature shall bave J#& san e legal ellact as if made under oath: that | am a managing member or manager of the
giver of lrusiee emybwa:c 10 execute Ihjereport ¢ 3 required by Chaptar 608, Floritta Statules.

SIGNATURE: / / Maraetn U‘.\‘"‘\;ﬂ

BIGNATURE AND TYPED k?ﬁl}(*.hm OF SIGNING PMN?‘{HEMBER, DR AUTHORIZE ) REPRESENTATIVE 0 Date Daytime Phone #
A

v



