2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

F DOCUMENT # L0O3000039408

'
‘

1

1. Entily Name

CHARLES GUESS, LLC

Princysa: Piase of Bussness

Mailig Address

603 ORANGE AVE. P.Q. BOX 404
SANFORD FL 32771 SANFORD FL 32772--404
us us

Apr 30, 2008 08:00 AM
Secretary of State

INEI AR AR

2. Principa’ Mlace of Busingss - Mo P.O. Box # 3. Mailling Addross
Sutc, Al # ele. Suie, Apl B, cle 15t MOORE CR2ZEDB3 {10/07)
Cily & Slae City & State 4. FEI Nurmoes Applied For
55-0869735 No: Apphcatle
Zip Country i Countrv & Carlicate of Siatus Dasred O ?gg.gg]&rd:émnal
6. Name and Ad;iress of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GUESS, CHARLES
603 ORANGE AVE.
SANFORD FL 32771

Streat Address [P O Box Nuribsr is Not Accermable)

Crly

FL

Zp Code

B. The above named entity submits s stalemen: for the purpose of changing s regislered office or registered agent. o polh in the State of Flonda. | am familiar with, and accept

the abayations ol registerad agent.

SIENATURE _

P O NS B S R (L N R RSO N EATR N R I B3 I T SRT 1

PNOTE R n AaerE B 6 2L € el st e

LATE

. FILENOW!! FEEIS $138.75 .- |
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS F MANAGERS 10. ADDITIONS / CHANGES

e MGRM 3 nelere TiF O crange [ Addian
HARE GUESS, CHARLES NANE HOOOD0326423

SIPEETAODRES: 1603 ORANGE AVE. STREET ABGRESS !]5,.’2?-fﬂ133~.'?4001ﬂ-"ﬂi"l? 136, 75
Citv-sr-2r [SANFORD FL 32771 {ITY-37-7P - U il Hde E e

IE [ Dalele TiTE [ Change ] Adaition
HAKE KAME -
STRFFT ANUAESS STHFTT ALORESS

UITY- 8T- 21 CIFY-3- 4P

. [ Delete IHEE [T Change  [] Adidtisn
NARE rAE

STREED ADDHLSS STREET ALDRESS

CIy-sr-7p CITy. 5t &0

TILE (3 patere TITLE [ Clange [ Addition
HARL NAMIE

SIRLEL ADUHLSS SIMLET ALDFLSS

Ty 12 CITY-55- 2

TIE 1 Deere it O Change [ Addition
HARE NAME

SRLET ADDAESS STREET ALDFESS

(1Y 3721 CITY-57- 2P

une {1 Dointe TiiiF O Change [ Addition
HARE NAME

STAFET ADDESS STREET ALDFESS

G- Si-2P CITy- 872

1. | hezshy certify it 4

& mformation suppiied witn this filing doas not quaidy fer the sxenipions cortained in Secuon 119, Florida $ataes | lurther certily that the infcrmaiion

ind.cated on s rapert s true and accurate and that iny signalure shall nave the same fegal éllect as +f made under valn: that | &r a managng irember or manager ul ire
Emiledd hatility Company of the recever Or rusles 8Mpowerss 10 exdcule this report as reguired Ly Chapter 838, Flonda Statutes.

S /25T Yor-selze s

SIGNATURE: %f A e,

SIGNATURE AT TYPED OR BRFTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Liawy

[PETH RN A ]




