gy

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am
Secretary of State

DOCUMENT # L03000047306

1. Entity Nama
CHARLES S. FORD, LLC.

07-14-2004 90104 001 ****50.00
07-14-2004 30104 002 *****5 00

Principal Place of Business

12149 119TH STREET NO.
LARGO, FL 33778

Mailing Address

LARGO, FL 33778

12149 119TH STREET NO.

34009251

2. Principal Place of Business 3. Mailing Address

R OAMGEEADOAR N

Suite, Apt. #, etc. i Suite, Apt. #, etc.

07082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
) 55/“' c2/ 35‘9’[00 Not Applicable
dE e Country.. ——t ISy -5..Ceriificate of Status Desired__ U — $5.00 Additional
i T Feg Requived -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

FORD, CHARLES §
12149 118TH STREET NO.
LARGO, FL 33778

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

{NGTE: Ragizlered Apanl signaturé required whan rainstating)

Signalvre. typed or printed name of registarad agent and litle it applicabla.

DATE

Filing Fee is $50.00

Due by September 8, 2004

Make check payable to
Florida Department of State

9. | MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM i [ pelete TITLE [ Change [ Addition
NAME FORD, CHARLES S NAME

STREET ADDRESS | 12149 119TH STREET NO. STREET ADDRESS

CITY-ST-2IP LARGO, FL 33778 CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

e T T T T T T O e T T - e e e < —[=]- Change~ ~ ] Addiion..|-
NAME NAME

STREET ADDRESS $TREET ADDRESS

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

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7IP

e O Delete THTLE ) change [ Addition
NAME NAME

STREET ADDRESS ! . STREET ADDRESS

CITY-ST-21P : , GITY-ST-21P

TITLE ’ [ pelete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS b STREET ADDRESS -

CITY-ST-ZP CiTY-ST-2P

11. ¢ hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the inform.
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a mana
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

Ging fember of manager ¢

SIGNATURE: O@C@ S iﬁ*/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7- ?’OL/"‘::

Cate

% _aytime Phone #

R -
T




