2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000013496 Tem

1. Entity Name

CHARLOT ENTERPRISES, LLC

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90019 018 ****55.00

Principal Flace of Business

10700 75TH STREET NORTH
SEMINOLE FL 33777

Mziling Address
P.O. BOX 3430

PINELLAS PARK FL 33780

us us
2. Principal Place of Business 3. Mailing Address
[o1sS 1 2 7&!‘){./0&21" :
Suite, Apl. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
ity & State ) City & State 4, FE! Number Applied For
Laren i : 56-2347574 o Apmiess
ip Couniry Zip Country - . $5 00 Additionat
5. | { s
é %_')"J ’—] Certificate of Stalus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHARLOT, L.H. - - -
10700 75TH STREET NORTH
SEMINOLE FL 33777

Strest Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, tyDud O prnied naeme of fegister ed agent dnd bte ¥ apolicable. (NOTE: Regrsterea Agent signatue raquired when rensiating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delere TITLE E\Change 73 Addition
NAME CHARLOT, L.H. NAME
STREET ADDRESS | 10700 75TH STREET NORTH serr aooness | 175 75 S N,
. CiTY-8%-71 SEMINOLE FL 33777 CITY-ST-2I /—-FH“? O Fo- F37177)
TITLE O pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e
Ty ST-2P CY-1-2Ip -
TILE O Delete TITLE ] Change [ Addition
NAME - _NAME . e e b
STREET ADDRESS "STREEY ADDAESS
CITY-ST-71P CITY-5T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-7IP CITY-5T-21P
TIME O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21p
TLE ] Datete e [Jctrange [ Addition
HAME NAME
STREET ADDRESS SYREET AQDRESS
CITY-ST-21P CITY-ST-2IP

. I hereby cerlify that the information suppliad with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatpre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

on Jo4

fimited liability company of the geceiver or tustee empowerad

s

SIGNATURE:

LW Crapcot

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANACNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daylima Phone #



