2007 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # L030600042218 Apr 19,2007 08:00 A
" Sy tame Secretary of State
CHARLIE HORSE, LLC y
Principal Piace of Businass Mailing Address
2003 N. E. 20TH AVENUE 2003 N, E, 20TH AVENLUE
e T Hll“l” |H ||’|| m“ ||m m”“m ||W|m| Hm “ll‘ Hll‘ mll‘ m ‘ll’
2, Principal Place of Busingss - No PO Box # 3. Mailing Address

Suita, Apl. #. ¢lc, Sule. Apl #, clc. 1st MOORE CR2E083 (101’06)

Cily & Stale City & Slate 4, FEI Number Applicd For

20-1341625 Nol Applicable
p Country Zp Country §. Certilicale of Status Desired [ $5'00 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

WOERNER, CHARLES-K' * =— —— —
2003 N. E. 20TH AVENUE
CAPE CORAL FL 33909

Streel Address (P.O. Box Number is Not Acceptabie)

Cily FL Zp Code

8. The above named enlity submils this stalement for Lhe purpose ol changing ils rogistered office or registored agenl. or bolh, in the Slale of Flonda. | am familiar with, and accept
1ho ohligalions of registerod agenl

SIGNATURE
Sy eaiurg, typao o preiod ngme ot registered agent and lile | applol (NOTE Regatered Agenl sgnaluie reguied when rdingianng) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM O pelele 0] [ Change [ Addilion
AR WOERNER, CHARLES K NAME
SIMLTADINSS | 2003 M. E. 20TH AVENUE SHELADDNESS
CIry-$1- 7P CAPE CORAL FL 33909 CIry-s1-71p R
Ty ] Deletn I O cuange [ Addition
NAM! NAMI
SIL AN SS SIRLIT AN 88
ly-51-Ap CHY-S1-ZIP
iy O pstere I [ Change [ Addiion
NAMI NAM
SIREE [ ADDRESS SINEE TADDRESS
CITY - 51-71P GNy-S1-2IF )
1t O oeleie THF [ change [ Addition
NAME NAML
SIREET ADDRESS SIREETADDRESS
CIY-SI- AP any-sl-2p !
i O oelee i UOD000T161 710 change [ Addition
o i 04/23/07-80005-015 50.00
SIRICTADDITLSS SILETADDRESS
Clly-si- /I CHY-81-2IP
i I Delete i O change 7] Audition
NAMIE NAML
ST TADDRESS STRLET ADDRESS
CIY-$1-71P CITY-SI- 71

11. | hereby certify that the information supplied with this filing docs nol qualify for the exemplions conlained in Section 119, Florida Statules. ! furlher certify thal the information
indicated on this report is lrue and accurale and Lhat my signalure shall have the same legal elfect as if made under cath; thal | am a managing member or managar of the
limited lability company or tho feceiver of try empowered 10 execule this reporl as required by Chapler 608, Florida Sjalules

SIGNATURE: & W;\ & //é/—, @”ii/ﬁ‘f‘ﬂﬁé‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER.‘;!ANAGEH. OR AUTHORIZED REFHESENTWP’ / Date Daylirma Priomg ¥




