FILED
2005 LN ANNUAL REPORT " Apr 07,2005 8:00 am

DOCUMENT # L03000013496 ecretary of State

1. Entity Nama _ K S o o4¢ ok
CHARLOT ENTERPRISES, LLC 04-07-2005 90095 025 **%55.00

Principa! Place of Business Mailing Address
2079 MICHIGAN AVE. 2079 MICHIGAN AVE, QUURITTUL
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703
e s KRNI ORI CA
10700 TSan Stheeet N | PO PoXx 2420
Suite, Apt. 4, etc. Suite, Apt. #, stc. 04022005 Chg-LLG CR2E0E3 (10/03)

. City & State Ci‘ty & State 4. FEI Number Applied For

Lagao, FL YiNellas Paek , FL 56-2347574 Not Anplicabin

'gg'—, i Couniry %37 80 Caunfry 5. Centificate of Status Desired (3 ggggq l’;ﬂ“"”a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

CHARLOT, LH. crAQloT, L, H.
2079 MICHIGAN AVE. Street Address {(P.Q. Box Number is Not Accaptable)

ST PETERSBURG, FL 33703

10700 TS5 Street N.
o Aoy FL | 5o

8. The above named entity submits this statement fomthe giirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis gght
, -
S (. L. 4.CHaRLOT darnid 4, 3005
Signature, typed or printed hamegt registared agent and titke if appticable. {NCTE: Regstered Agert signalure required when reinstating) I 7 DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TmE MGR [ Delete TITLE PAC R B change ] Addition
HAME CHARLOT, L.H. NAME CHARLOT, L .
STREET ADDRESS | 2079 MICHIGAN AVE. SREETADORESS | { & 700 75 +n St eeh -
CITY-S1-2F ST PETERSBURG, FL 33703 CITY-ST-2P | AYRC oy . F L 33‘7"77
meE O Delste LE S [J change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-2IP
1ITLE [ Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIfY-St-2Ip
e O bielete TILE [ crenge [ Additicn
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-2P CITY-5T-Zip
TMLE L1 belete TIME O Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
cnv-$t1-ap iy -§t-a9

11. 1 haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am a managing member or manager of the

limited liakility company or receivi W@d to execute this report as required by Chapter 608, Florida Statutes.
Lo M. CHARLOT 44/os  131-541- 4149

D MAME OF OR AUTHORIZED REFRESENTATIVE 7 Date Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR




