2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT FILEL

SECRETARY OF STATE
DOCUMENT # 103000042437 DIVISION OF CORPGRATIONS
1. Entity Name R
CHAR'D RANCH, LLC oy
06 0CT 26 AMI0: 38
Principal Place of Business Mailing Address
16631 NORTH RIVER RD. 16631 NORTH RIVER RD.
ALVA, FL 33920 ALVA, FL 33920
N s T A
1314 Cape Coral Parkway 1314 Cape Coral Parkway
Suite, Apt. #, etc. Suite, Apt. #, etc. 0062006 Chg-LLC CR2E083 (11/05)
Suite #320 Suite #320
City & State City & State 4. FE)I Number Applied For
Cape Coral, Florida Cape Coral, Florida NQOT APPLICABLE Not Applicable
Zip Caountry Zip Country » . 5.00 Additional
13904 USA 33904 us 5. Certificate of Status Desired O Eee Requirec;tmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN, ROBERT S SKeVAidI; A. Denti, Esquire
. i t:
1715 MONROE ST. BTG Redhue Souin "

FORT MYERS, FL 33501

Suite #201

Cit Zip Cod
I:J!éples, Florida FLI §4352

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered?ﬂl, .
SIGNATURE st /— A é < : /0’// Ki/ﬂé

Signature, Iyped o printad nama ol regislelea agent and tils it opplicable (NOTE. Flegisiered Aganl signalure required when reinstaling) AT
Make check payable to

Amended AR is $50.00 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TiTLE MGR KD petete TTLE MGR Ol change [ Addition
NAME BARBER, ROBERT S NAME Hagenbuckle, Walter S
STREET ADDRESS | 21550 RIVER RANCH RD. SIREET ADDRESS 1314 C C’ 1 Park ) Sui #320
CITY-ST-ZIP ESTERG, FL 33928 CUY-Si-2IP ~ nape1 OE? . za:r YEZ,\: uite
— T boee o Cape—Coral; T Iorida J390% O] change . C Addition
NAME HAME
STREET ADDRESS STREET ACDRESS _fd_ |rl|l,_! [ 1_;'5_5; T !E! N
CITY-ST-2IP CiTY-ST-29 10526/06--01037--002 50,00
TITLE £ pelete TILE 3 change [ Addition
NAME AN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-71p
TITLE [ velete TOLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2IP
TITLE 1 Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CIFY-ST-7P
TITLE [ Defete TIE [ Change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY $1-2IP

11. | hereby certity that the information supplied with this filing does net qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report s true apg agcurate afd that signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th e%u t,

ge emgowered 16 execute (his report as required by Chapter 608, Florida Statutes,
SIGNATURE: X Walter S. Hagenbuckle, Manager  10/)§/06 239-633=4480

SIGNATURE AND TYPED OR PRINTED NwE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirna Phons «




