2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000047306 Apr 13,2005 08:00 AN
1. Enity Name Secretary of State
CHARLES S. FORD, LLC.

Principal Place of Business Mailing Address

12148 119TH STREET NO. 121489 119TH STREET NO.

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, efc, Suite, Apt #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number [ TApplied For
54-2135400 { [NotApplicable
Zip Country Zp Courtry - $5.00 Additionat
L 5. Certificate of Status Desired ﬂ, Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
FORD, CHARLES S
d P.O. t t
12149 119TH STREET NO. Street Address { Box Number s Mot Acceptabla)
LARGO FL. 33778
City FL Zip Code

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

the obligations of registered agent,

SIGNATURE

Tignargig, tipett o printed name of ragsrered agent and e R apglicabla {NCTE Registerad Agent signaiuie requaed when jginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

5. TMANAGING MEMBERS MANAGERS [ 10. AODITIONS ] CHANGES

nE MGRM 1 Delete riLE M change [ Addition

AT FORD, CHARLES § NéME B

STREFT ADDRESS 12149 119TH STREET NO. SIREE T ADDRSSS {14 ,‘:H‘": et YT

crest-op |LARGO FL 33778 CIY-51- 2P e et e

Wr O elete e ) Change [ addition

NARE NEME

SIREET ADDRESE | . STREET ADDRESS

MR il 3T AP \

it [ Detele sLF [l change (] Addwan '

NAME HARE .

SIREIF A00RICE STREE T ADTRESS

CY 5T 2IF oIy S1.2F

THeE 3 Delete unF [ ohange  [C] Addition

NAME HAF

STREET ADDRESS STREET ALIDRESS

LY 314 oIY-ST 2P

e 1 peiste THLE [] change  [C] Addition

Mahde NAME

SIRTET ADDR3 S5 STREET ASDRESS

Tty .31 2 CHY-ST- 27

nie [J oelete niice [J change [} Addibon

FAME SANE

STRFET ADDAE 35 5.RFETADDRESS

Oty Sf {® . . CIY-51. 2%

11. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119 07(3)(i}, Fionda Statutes, { further certity that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am a managng memper of manages of the
imited Liability company or the receiver ar trustee empowered 1o execute this repart as required by Chapter 608, Flonida Siatutes

! A — . < -
. SIGNATURE: Chosleg S 49«/ H-/-05 727-SBS 0538
{ SIGMATURE ANO TYPED OR PRINTED NAME OF SIGMING MANAGING HEMBHNAGER. QR AUTHORIZED REFRESENTATIVE [awe Daytierw Phona #




