. 2004 LIMITED LIABILITY COMPANY B |
~ KNNUAL REPORT (AR) .

DOCUMENT # L03000012060 .

1. Ennty Name pandll

CHARBONNET ADVISORY COMPANY, LLC

. SE l:2
Principal Place of Business Mailing Address - y LRE fAd Y ore e
1823 FLOWER DRIVE 1823 FLOWER DRIVE ALLAHASSE Vi STAG
SARASOTA FL 24239 . SARASOTAFL 3423 EFigps.
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Suie, At ¥. oto. - Suve, Apt, 7, atc. — MOORE CROEOS3 (11/03)
Cily & State City & State 4, FEI Number Applied For
, Sz I3BRER Not Applicable
Zp Counry Zip Gountry 5. Cartficats of Staws Desred [ ?ei'ggq L.:%;uionai
6. Name and Address of Current Ragi d Agent 7. Name and Address of New Registered Agent
Name
= CHARBONNETLOYS N —~ ——— - e e S ST T
1823 FLOWER DRIVE ) Srreet Address (P.O. Box Numbar is Not Acceptable) ~
SARASOTA FL 34239 e
City FL | Zip Code

8. The ahove named entily submits this staternent for the purpase of changing its registered office or registered agent, or both, nthe Siate of Flonda, § am lamiliar with, and accept
the cbligations of registared agent.

ST R o T e T T S ST i TNOTE. FaQrtiorod Agerd pvaIim fecmect e redii iG] - BaTE -
FILE NOW!! FEE I3 $5000 =~
Make Check Payable to Florida Department of State
‘ .Due By May 1, 2004 e
5. ‘ MANAGING MEMBERG/MANAGERS 1. " ' ADDITIONS/CHANGES : ’
e Q Lavd 82 G\ &y O oekwo e ! [JChange L7 Addilion
NAME A a3y )
s | > 1 ChATRE M T mewm%ms YDoDO0039Se: . . ...
cIry-5T-29 ZZE?LMEZ Y= CiTY-§T-2¢ 02 ,:'{19,.4‘]]4-8[!00&00‘?_ SQ. oo
H“LL; SR T >, ; F‘L‘ . O] beiete :j}i Ochange 3 ﬁfddttiun
STREET ADDRESS ( STREET ADDAESS
CITY-5T-2p S *22 (7 CITY-5T-ZIP _ 7
ITE ' . 1 Detete g Ocharge [ Adeition
M\ . N MME - - " -
STREET ADDRESS STREET ADDRESS _
CY-SIP . § e . = — e o _domveste | . e e e
me O oelers TINE [J Change [ Addition
. NAME NAME
STREET ADORESS ‘ I SIREET ADDRESS
CTY-§T-2P . CITY-ST-21P )
me S I Deters M [0 change [ Acdition
HAVE MNAME
STREET ADDAESS . STREET ADURESS
Cy-51- 2P CITY-5T- 29
o TILE [ Detete Tme ) (3 Crangé ] Addition
A NGHE
* STREET ADDAESS . STREET ADORESS
CITY-§T- 2P ciry-51-2p 61 lr‘) i

11. | hereby carﬁzgwai tha information supplied with this fillng does not qualiy for the exemplion stated in Section 119.07(3)(}), Florlda Statutes. ¢ further certfy that the infarmation
indicated on (his report 1 true and accurate and that my sigrature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited Rability company & the racaiver or bustag empowered to exacuta this report as required by Chapter 608, Florida Statutas. '0( \_ks

¥

| SIGNATURE: +»———}> LL‘_‘[J‘QQ_QN_\M
. Oate ) Day:m\ePn_m

SIGNATURE AND 'l:\’PEI) o MINTED HANE OF SIGHING MAKAGING MEMBESR, MANAGER, OR AUTHORIZED REPRESENTATIVE
. . .




