<« 2006 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

/5490 OA MANVCR  Covdd

3. Mailing Address

/15490 04k MANMCR

cr

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90062 016 ****55.00

20000965

AR

01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
BRooksvieLl, Fl. | BRoOKSVIiLE, FL 20-0429246 Not Appicabio
Zp 3 46 0 4 Country Z'DB 4 GO 4_ Gountry 5. Certificate of Status Desired B/ F§e59 ggql:dr:dm""a'

6. Name and Address of Curront Registered Agent

7. Name and Address of New Registered Agent

CHARNESKEY, WALTER J
1828 LAKEVIEW ROAD
CLEARWATER, FL 33764

" CHARNVESKEY w4 LR

vJ s

Street Address (P.0. Bax Number is Not Acteptable)

5S40 ODAK MAVOR _CT.

oy B RQOKSVipLE

FL

B o4

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

the obligations of registered agent.

M/nﬁ‘(’f)(/% (Aadmeas CHaree)

[-1Z -0

SIGNATURE ____-
Signat.re, typed of printed name of reg l/ (NOTE: Fieisiered Agent signaturs requined when reinstating),/

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ~ /
Rii113 MGR [3 Delete THTLE MG N’Chanue [ Addition
NAME CHARNESKEY, WALTER J NAME C YARNESKEY, WwALTER T .
STREET ADDRESS | 1829 LAKEVIEW ROAD STREETADORESS | 4 AGC  Gae, MANVIR CT.
cov-sZP | CLEARWATER, FL 33764 orestzr | BRrogisViees, Fro X4604
TILE 1 Detete me ’ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-ZP CITY-ST- 2P
TLE 3 petete TALE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-$1-2P CITY-ST-2P
THTLE 3 petete TALE [Jchange [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CiTY-5T-2P
TILE [ pelete TTE [ClcChange [ Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
VITLE O Deiete TME O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

Addls_

wapEr 3.

CHANER Ly

(~i2-0C  (352) 79N -9023

wmmnemmenmmmsos

NG‘E.UBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe Daytime Phona #

l




