: FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQICNU MENT # 103000012060 01-25-2007 90088 006 ****50.00

. Entity Name

CHARBONNET ADVISORY COMPANY, LLC

Principal Place of Business Mailing Address

4920 SUNSET DRIVE 4920 SUNSET DRIVE

SOUT MIAM!, FL 33143 SOUT MIAMI, FL 33143

S [ R AT A
Suite, Apt. #, elc. Suite, Apt, #, etc, 01082007 Chg-LLC CR2E083 (12/06)
City & Staia City & State 4, FEI Number Applied For

52-2438153 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired a Ei‘ggqlﬁ?:;“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CHARBONNET, LOYS Il

1823 FLOWER DRIVE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34239

Ciy FL I Zip Code

8. The abova named enlity submits this statement for the purpose of changing iIs regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalurs, typed or prinied name of registerad agent and utle ii applicable {NOTE: Registered Aganl signalure requirad when rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ Deiete TITLE [ cChange [ Addition
NAME CHARENNET ADVISORY L.O. NAME
STREET ADDRESS | 19 N BLVD OF PRESIDENTS, # 301 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34236 CITY-ST-2IP
LE [ oelete TITLE [ crange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
rry-ST-20 CITY-5T-21p
TITLE [ Dalate HILE ] Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ perete TITLE O change  [J Aadition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1- 2P Ciy-ST-2IP
TITLE (1 telete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TILE [ Delete TITLE } [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2IP

11. 1 hereby certily thal the information supplied wiih this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate 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 compan the receiver or trustee empowered to executs this report as required by Chaptar 608, Florida Statules.

iz Jod g

- MANAGER, OR AUTHORIZED REPRESENTATIVE Oals ’ Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP! NTED NAME OF SIGNING MANAGING




