2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT {(AR) FILED

1. Entity Name - Secretary of State
CHARLIE HORSE, LLC
Principal Place ofBu-s.iness - _f\;;iiing Adiaress -
2003 N, E. 20TH AVENUE (2003 N. E, 20TH AVENUE .
CAPE CORAL FL 33909 CAPE CORAL FL 33309
i e IO
Suite, Apt. # elc, ,é . Suite, Apt. # th0. - 1st MOORE CR2E083 (10/04)
City & Slate e City & State = 3. FEI Number Applied For
L ,_ L B 20-1341625 Not Applicable
Zip Country Zip Country 5. Ceitificate of Stajus Desired | giggql‘;?:éﬂonaj
6. Name and Address of chTeE: Registarad Agent L. 7. Name and Addre,sé of Naw ﬁeglste rad Agent N
blame
%85 ]LN%R’Z(STHQ F;\L\FESN}EJE Street Addresé (P.0. Box Numbey 1s Noi, Acceplablell
CAPE CORAL FL 33909 Ma— -
City } FL ‘ Zip Code

4. The above named enﬁ'ty submits th:\e. statemént for me-purpose of changing its registerad office or registerad agent, or bath, in the State of Fiorida, | am familiar with, and accapt
the obligations of registered agent. :

imited liability company or thg receiv,

Y

f trusteg empo

SIGNATURE _ P S - -
Signature, typad agrma name o rags‘tirad agant and illa f aopicabie (NGTE Ragsiesod Agent signaliva iequrad whan teinstanng) DATE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

) __MANAGING MEMBERS, MANAGERS ADDITIONS/ CHANGES B
Lt MGRM [T belete Nt [Jchange [ Addition
e WOERNER, CHARLES K e G000 470
SIREET ADDRESS {2003 N. E. 20TH AVENUE SIREET ADDRESS 02/ 10/05-80002-015 50,00
ClEy. 1. 4P CAPE CORAL FL 3330% ~ ) sl ap ) ) N
it O Delele T O change ] Addition
MAME HAME
SIRED) ADDRESS SIAEET ADDRESS
CiTY- ST 2IP _ : Oty - 2P )
Ll ] Delete HiE [Ichange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
ony st 2ip N ) Clly-5i-2°P B
g T Delete AiLE [J Change  [_] Addition
NAME MAME
STRFEY AQDRESS STREET ADDRESS
CliY-§T. 2P _ CITY-51-2P )
WiLE . 1 Delets niLk Clchange [ Addition
NAME NapAL
SIREET ADDRCSS STREET ADDRESS
ciry-sr-2p B B Cily-si-2IP .
L 0 Delate A [CJ change I Addtion
NAME NanE
SIREET ADDRESS SifikE ] ADDRESS
ory.si e o N Gl 81 ZF )
11. Lhereby ce:tlub{ that the information supplied with this filing does not qualify for the exemnplicn stated in Section § 19.07(3)(i), Florida Statutes. | further certily that the informatien

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

red to sxacuta this report as required by Chapter 608, Florida Siajutes.

ardl oy 422

SIGNATURE(

P

D TYPED OR PRINTED NAME OF SIGNING MKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L5085 3

Daytme Phone &




