2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000039408

1. Entity Name .
CHARLES GUESS, LLC

Principal Place of Business -7 -

503 ORANGE AVE.
SéNFOHD FL 327714

Miailing Addross

P.0. BOX 404
ﬁéNFORD FL 32772--404

2. Principal Place of Business_ 3. Mailing Address

Suite, Apt #, aic. Sulte, Apt #, elc.

FILED
Apr 29, 2005 08:00 AM
Secretary of State

I

I

|

Il

ll

D

GUESS, CHARLES
603 ORANGE AVE.
SANFORD FL 32771

1st MOORE CR2E083 (10/04
City & State T | City 8 State 4. FEi Number ~ [Applied For
53-0869735 Not Applicable
Zi Cournt o i ' o
" ountry Zi Country 5. Certificate ot Status Desred i $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- ) B o |- Name T j ) .

Street Address (P.0. Box Number is Not Acceptabla]

City

’ FL ]7?_19 Code

the obligations of registerad agent

8. The above named enlity submits this statement for the purpose of changlng s | registérad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

BIGNATURE — = -
sxnalurg, lypod of prived name of ragstéred agurt ool il 1 sopheable {NETE Registeted Agant signatura requirad whan ranstating OATE
e e YT -
FILE | po0.| o
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERSTMANAGERS FO. ADDITIONS/ CHANGES
TMLE MGRM [ Dalels ™ e ]l Change T Addition
NAME GUESS, CHARLES MANME
STREET ADDRESS 603 ORANGE AVE. SIREET ADDRESS
orv-s-2r | SANFORD FL 32771 - . £y 5T-2F
ITLE [ TITLE Change Addition
e R ¥ _ unoopozgzea; D0 O
STRELT ADDRESS STRIET ADDRESS H4/25/05-30045-01% 50.0D
=iy -§F-F CIty-Si- 2P
THLE T N I oele e i} O] Change L1 Addition
NAME NANE
STRECT ADDAESS SYREET ADDRESS
CIry-S7- 2P - ) CIry-ST-2IP
ML TJ Detete mE ] Change [ Addition
NAME NAME
STRELT ADDRESS SIGET ADDRESS
i -51-2P CUY. ST 1P
e T T Delete e . Clchange [ Addition
NAM NAME
STRELT ADORESS STREET ADDRESS
QT -ST-7IP CHFY-58- 2P
TTLE T T Detete T E [ change  [] Addition
NAME NAME
STREET ADDRESS SIPEE T ADDRESS
Ty -ST-2IP Cy st zp

indicated on

SIGNATURE:

SIGNATURE AND TYPED

NING MANAGING MEMBER, MANAGER, OR ANTHORIZED REPRESENTATIVE

11. | hereby certim that the jnformation supplied with Tis filing does nat qualify for the exemption stated in Section 119.07(3Y(). Florida Statutes | further certify that the information
is report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ‘or managar of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Vaytene Prone #




