2008 LIMITED LIABILITY COMPANY
ANNUAL'REPORT

DOCUMENT # L03000033821

. Entity Name
CHARGIN, LLC

Principal Place of Business

14837 SEMINOLE TRAIL
SEMINOLE, FL 33776

Mailing Address

14837 SEMINOLE TRAIL
Us SEMINOLE, FL 33776  US

DO NOT WRITE IN THIS SPACE

FILED
Jan 25, 2008 08:00 A
Secretary of State

A

01102008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-0207387 Not Applicable

| $5.00 Additionat

5. Cartificate of Status Desired Fee Required

8. Name and Address of Current Registersd Agsnt

MIMS, VIRGINIA G
14837 SEMINOLE TRAIL
SEMINOLE, FL 33776

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure, typact or prnted neme of regiEte ed 808N and bie § Appicable

MNOTE Regstored Agont mgnature roquired when reinstabing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

LRnOn079365]

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME MIMS, VIRGINIA G

STREETADDRESS | 14837 SEMINOLE TRAIL -
CITY-S1-2P SEMINOLE, FL. 33776

1ML MGR

NAME WOLFERSBERGER, CHARLES R
STREET ADDRESS | 14815 SEMINCLE TRAIL

CITY-ST-2IP SEMINOLE, FL 33776

TITLE

NAME

STAEET ADDRESS
Civy-s1-aip

e
HAME

SIREET ADDRESS
CITY-ST-2IP

WE,
NAME

STREET ADDRESS
CiTY-§1-2p

TITE
NAME

STREET ADDRESS
CITY-ST-21P

01/730/08-20038-011 138,75

DO NOT WRITE
IN THIS SPACE

11. | heraby cenifg_lhm the information suppliad with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
ndi d 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 company or the raceiver or frustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

indicated on ¢

SIGNATURE: ~ /A (e %ﬂ

727 $YS o

BIGNATURE T

PRINTED NAME OF BIGNING Iﬂl‘.‘ﬂﬂﬂ MEMBER, OR AUTHORIZED REPRESENTATIVE

/,/99/0 ¢

Daytime Phone ¥




