2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000039408 Apr 02,2007 08:00 AM
1 Ently Name Secretary of State
CHARLES GUESS, LLC .
Principal Piace of Business Mailing Addross
603 ORANGE AVE. P.O. BOX 404
SANFORD FL 32771 SANFORD FL 32772--404
) > UM
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suilg, Apt. #, ol Suito, Apl. #, elc 15t MOORE CR2E083 (10/06)
Cily & Slaile City & State 4, FE) Numbar Applicd For
55-0869735 Not Applicabto
an Country ap County 5. Cortificalo of Stalus Dasirod O gi'ggﬁ:ﬁtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
GUESS, CHARLES .
603 ORANGE AVE. Stroel Addross (P.O. Box Numbor is Nol Acceplable)
SANFORD FL 32771
City F L Zip Codo

8. Tho above named entity submits this statoment for the purpose of changing ils registored office or registerad agent, or both, in the Stale of Florida, | am famikar wath, and accept
the obligations of registered agent.

SIGNATURE
Signetute, lyped or prnted name of regislared agant and lile 4 applcanla. {NGTE: Rogistared Agenl sanatute required when rginstating) DATE
FILE NOWIill FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007 )
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
ML MGRM O Dolate TIMLE [ Change [ Addilion
NAMI GUESS, CHARLES NAML
SIRIETADDRISS | 503 ORANGE AVE. STREET ADDRLSS
CITY-sT-np SANFORD FL 32771 Civy-$1-01
e [ peiete E 7] change  [C] Addiiion
NAME , NAME LIDOD0063657A
STRIET ADDFIESS : SIREET ADDRESS 04/10/07-300028-023 50,00
CIlY-Si-7Ip CITY-S1-2IF
ML 71 Delele Lt {Jchange [ Aadiion
NAML NAMC
STRET T ADDRESS STRETADNRESS
CITY-S81- ZiP CITY-ST-2IP
TITiE L3 Detere TIF [ change  [J Aadition
NAME NAME
SIRILCT ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S81-ZiF
i [ Delete WILE : [ cnange  [] Addition
NAME NAMF
SIRELT ADDRESS STREET ADDRESS
CilY-51-2IP CITY-ST-2IP
i 1 pelete 11173 [ crange [ Andilion
NAML NAME
STREET ADDRE SS SIRECT ADDRESS
CITY - ST-71P CITY-ST-7iP

11. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalules. | further cerlify that the information
indicaled on this reporl is rue and accurate and thal my signalure shall have the same legal effect as of made under oalh; that | am a managing member or manager of the
bmited liability company or the recoiver or frustee empowered 10 oxecula this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: / %’/ EAD pero

GNATURE AMBPFRED OR PRYITED NAME OF SIGNING AANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytma Phona 4




