FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000034693 ecretary of State

1. Entity Name

CHARLOTTE HARBOR AREA INVESTMENTS LLC

Principal Place of Business Maifing Address -

47130 TAMIAME TRAIL 4130 TAMIAME TRAIL

PORT CHARLOTTE, FL 33952 82 . PORT CHARLOTTE, FL 33352 92
05022005MNe Chg-LLG CHRZE083 (10703}

DO NOT WRITE IN THIS SPACE Pa=yom— FppiedFar
20-0247971 Not Applicable

5. Certificate of Status Desired Im| ]s:f;‘ggq L.::I:‘;ﬂonal

6. Name and Address of Current Registered Agent

o ey STRELT | DO NOT WRITE
PUNTA GORDA, FL 33850 ) IN TH’S S PAC E

the cbligations of ragistared agent.

SIGNATURE S - =
Signature. tyned or printed ngme of registered agent end litle if applicacle (NQTE Regislered Agsnt signatuis required when reinstating) DATE
Filing Fee is $50.00 UOOA003E3358 .
Due by September 7, 2005 U 05/05-80156-009 55,00
5. MANAGING MEMBERS/MANAGERS j
TILE MGR
MAME POPPER, PAUL M

STREET ADDRESS | 4130 TAMIAMI TRAIL
LTy -5T-21P PORT CHARLOTTE, FL 33952

TILE MGR

HARE SCHMIDT, REINZ

STREET ADCAESS | 11803 METRO PARKWAY
CITy -5T- 21 FORT MYERS, FL 33912

TILE
NAME

i DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CiTY-5T-2iP

TITLE
HAME
STREET ADDRESS

CITY-5T-ZIP /—\

11. | hereby certify that the informat] plied with this filing does not qualify for the ghemption stated in Section 118.07(3)(), Florida Statutes. I further certify that the informalion
indicated on this report is and accurate and that my signature shall have ame fegal effect as f made under path; that | am a managing member or manager of the
limited lability compay r the raceivar of trustee empowered to execute this-r&port as required by Chapter 608, Florida Statutes.

SIGNATURE: 5. 2-0¥ Y., 29. 450

SIGNATURE AND TYPED OR PRINTED NAME OF SIEN[NW@BEH, GR AUTHORIZED REPRESENTATIVE Date Qaylamie Phoie ¥
A



