2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 27,2008 08:00 AM
Secretary of State

DOCUMENT # L03000010832

1. Entity Name
CHARLES A. ESPOSITO, L.C.

Principal Place of Business Mailing Addrass
200 MALAGA ST. 200 MALAGA ST.
#2 STE 2
L
' 07092008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE PR FonTodTor
20-2513376 Not Applicable

O $5.00 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ESPOSITO.GHARLESA | DO NOT WRITE
§¥FAEJGUSTINE. FL 32084 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent. or both. in the State of Florida. | am familiar with, and accent
the obvligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tia 4 applicanie, (NOTE: Regstared Agen| signalure raquired when renstaung} DATE
N TS EE S

FILE NOWIII FEE IS $138.75 In accardance with s. 607.193(2)(b), F.S., the limited Uo00godhesls oo

Due by September 12, 2008 liability company did not receive the prior notice. RS2 IE=-a0n0s-004 138, 7%
9. MANAGING MEMBERS/MANAGERS
TITLE OWNE
NAME CHARLES, ESFPQSITO A

STREET ADDRESS | 200 MALAGA ST. STE 2
CITY-ST-2P ST AUGUSTINE, FL 32084

TITLE

NAME

STAEET ADDRESS
CIY-ST-2P

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the information
indicated on this report is true and aci t my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of tha
limited liability company or the r, powered to execute this report as required by Chapter 608, Florida Statutes

5;102 vy

Date / Dayuma Pnona #

SIGNATURE:

il
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




