2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000046617

1. Entity Name

WALTER J. CHARNESKEY, LLC

Principal Place of Business

1829 LAKEVIEW ROAD

CLEARWATER, fL 33764

Mailing Address

1829 LAKEVIEW ROAD
CLEARWATER, FL 33764

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90181 029 ****55.00

MO v O

01242005 Chg-LLC CR2E083 (16/03)
City & State City & State 4, FE| Number Applied For
2. 0’04‘ 2- C? 2 4‘@ Net Applicable
Zip Couniry Zip Country - . . $5.00 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

CHARNESKEY, WALTER J
1829 LAKEVIEW ROAD
CLEARWATER, FL 33764

Street Address (P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Signature, typed ar printed same of registered agent and title if applicable.

{NOTE: Registered Agart signanirs required when reinglating}

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR : [ Detete TITLE Cchange [ Addition
NAME CHARNESKEY, WALTER J NAME

STREET ADDAESS | 1826 LAKEVIEW ROAD STREET ADDRESS

CiTy-81-2P CLEARWATER, FL 33764 CITY-51-2P

TITLE O celete TITLE O change [ Additien
NAME HAME

STREET ARDRESS STREET ADDRESS

Ly-81-1P CITY-$T-2P

TILE 3 Delete TLE [JChange [ Addition
NAME HAME

STREET ADDRESS |vmn -~ —— -  STREET ADDRESS

CITY-ST-2P CITY-ST-2P - - -

TITLE [ Delete ILE Dl Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I0 CITY-ST-2P

THLE 7 Delate TILE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TLE 3 velete TMLE {JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-57-2P

11. thereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED O PRIN}

Md‘ﬁfpw ., —

D NAME OF ﬂanmﬁyﬂme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[~31=os (327) 536252

Dayl{rne Fhone #




