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

DOCUMENT # L03000042218 Mar 26, 2008 08:00 AV
1. Entiy Nene Secretary of State
CHARLIE HORSE, LLC
Principaf Piace of Business Mailing Address
2003 N. E. 20TH AVENUE 2003 N. E. 20TH AVENUE -
CAPE CORAL FL 33209 CAPE CORAL FL 33909
2. Principat Piace of Business - No P.O. Box # 3. Maillirg Address
Jule. Apt. K, elc Sune, Apt. #, elc 15t MOORE CR2E083 (10/07)
City & State - City & State 4. FEI Numper Applied For
20-1341625 Not Applicatie
Zip Count 7l K ;
w oLy o Gountry 5. Certficats of Siatus Desred | $5.00 Additonar
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
WOERNER, CHARLES K
Street Address (P O. Bax Number is Not Accemable!
2003 N. E. 20TH AVENUE ( ' ’
CAPE CORAL FL 33909
City FL Z'p Code
8. The above named entity submils this statement for the purpese of changing its registered office or registerect agent, or poth, i the State of Flonda, | am familiar with, and accept
the obiigations of registerad agent.
SIGNATLIRE
Sigponatiad, yped o oroted ndno of w4 serad naart 393 Lbe Faopcacke (NOTE Anqiciaract Agont SiQ Rl € SOes wl L0 ISnSRing) DATE
R L NIRRT e“} 3 !
EE1S.$138
8. MANAGING MEMBERE:.' MANAGEH&: 10. ADDITIONS JCHANGES
TIE MGRM 1 Delete TITLE [ change ] Anditicn
MAME WOERNER, CHARLES K NAME
STREET ADDRESS | 2003 N. E. 20TH AVENUE STREET ADDRFSS
CITy-57-2IP CAPE CORAL FL 33909 CIrY-Si-2P
nTLE [T pelete TILE [ Change [ Addition
HANE NAME
STAEET ADBRESS STREET ADDRES3
CiTy-ST-21P CITY-S§T-ZIP
T O oelete T rid 4 m AT "'n'au".‘..n 2f] GF""*W 7e£] Addtion
HAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIY-3i-2ip
TILE O Delete TITLE [Clchange [ Addition
NAML NAME
STRAEET ADBRESS STHLET ADDRESS
Clity-87-217 CITy- §7- 20
TTLE [ Detete TITLE [ Chiange [ Acditen
NARE NAME
SYALET ADLHESS STRELY ALDRESS
GITy-57-21p Cry-s1-2P
e [ petete TTE [ Change [ Additinn
NAE NAME
STAEET ADDRESS STREET ALDRESS
CIy-St-2ip CIiy-57-2IP
11. | hershy certify that the information suppiied wits this fiing does net qualdy for the sxemptions conteined in Section 119, Florida Siatutes. | furlbar certify that the information
inscated on this report s frue and accurate and that my signalure shall have the same lagal eftect as it made under oatn: that | am a managing member or manager of the
limited lability company or the receiver or ugiee empowered 10 exacute this repont as required by Chapter 828, Florida Slalutes.
SIGNATURE: _
SIGNATURE AN OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cato Gouylara Pisra 8




