e

| FILED
2004 LIMITED LIABILITY COMPANY - Mar 18,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000036759 03-18-2004 90182 019 ****50.00

1. Entity Name
CHARLOTTE ORANGE GROVE LLC

Prircipal Place of Business Mailing Address S1UL4DUY
434 TERRACINA WAY 434 TERRACINA WAY
NAPLES, FL 34119 US NAPLES, FL 34119 US
T T NGO ARAAGYR e
SEME Hls B _SHAET s ACVE.
Suite, Apt. #, etc. Suite, Apt. #, slc, 03092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
75" 3139809 Not Applicable
S Country Zip Country 5. Certificate of Status Desired [ g&ggfﬁi‘gm"a]
~ L g, Name‘apd Address of Current Reglistered Agent = - 7. hName and Address of New Reélsterud Agent - -

Name

SAADEH, MICHEL
434 TERRACINA WAY Street Address (P.O. Box Numyr is Not Acceptable)

NAPLES, FL 34119 /
Cty . j FL rzm Code

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

SIGNATURE (\"(" V\‘EJ 4@&0&\ . - ._?%U.bét

Signature, typed orFinlad namae of registered agen and title ¥ applicabla. (NO}E.’anéslared Agent aig required when rei ol

1

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM O Delete TITLE ] ¢hange  [J Addition

NAME SAADEM, MICHEL NAME

STREET ADDRESS | 434 TERRACINA WAY STREET ADDRESS

CEY-ST-ZIP NAPLES, FL 34119 CITY-ST-7IP

TITLE MGRM [ Deiete me [J Change [ Acdition

NAME SAADEH, SAM NAME

STREET ADDARESS | 434 TERRACINA WAY STREET ADDRESS

CITY-ST-219 NAPLES, FL 34119 CITY-ST-21P

TITLE MGRM 1 Delete TMLE ) . O change_ [ Aduition

wME~ ™ ISAADETGUS T T T o NAME - - T - -

STREET ADDRESS | 434 TERRACINA WAY .| STREET ADDRESS

CITY-ST-21P NAPLES, FL 34119 CITY-$T-2p

TITLE [ pelete TINE : DO change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

HTLE 3 delete THLE ' [ change [ Addition

NAME NAME ..

STREET ADDRESS STREET ADDRESS T

eiTY-5T-2p CITY-5T-2P . ) .

TILE [3 pelete TITLE . T <O chengs’ [T Addition
. NAME NAME - :

STREET ADDRESS STAEET ADDRESS

CITY- ST-28 Cy-sT-ZIp o

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal atfect as if mada under oath; that | am a managing member or manager of the

limited liability company or the receiver or trystee empewerad to execute this repart as required by Chapter 608, Florida Statutes. (- 3 ?)

SIGNATURE: m'a C’J/L(J gaao[a/A EdZ.LZ-/OC'[’ 2s 3 ISS|

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUWD REPRESENTATIVE Daytime Phong #

L




