2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000047306« - .

1. Entity Name
CHARLES S. FORD, LLC.

Principal Place of Business

12149 119TH STREET NO.
LARGO FL 33778

Mailing Addrcss

12148 118TH STREET NO.

LARGO FL 33778

FILED
Mar 02, 2007 8:00 am
Secretary of State

03-02-2007 90189 017 ****55.00

T D

2. Principal Place of Busingss - No P Q. Box # 3. Mailing Addross

fAi4a - /19 ST (2149 - i (9 ST

Suile, ApL. %, otc Sutle. Apl. 9. cic. 15t MOORE CR2E083 (10/06)

City & Stale . City & Stale _ 4, FEI Numbaor Applied For
}_ D 5o, /"L i erge f-—‘l 54-2135400 Not Applicable
Zip ! Couniry Zip. . Country , ‘ $5.00 additional
3 3 77 ? US 9 3277 3/ vS F} 5. Cortificate of Slaus Desired 1”4 Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marng

FORD, CHARLES S
12149 119TH STREET NO.
LARGO FL 33778

Streel Address (P.O. Box Number is Not Accoptable)

City

Zip Code

FL

8. The above namaed entity subormils this stalemaonl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

he obligalions of regislered agenl,

SIGNATURE (/QMM S‘g’o-‘gﬂ - O,

| am familiar wilh, and accopl

vcman re, lyoed ornomea nare TS stares aonte and itk 1 appeenble, (NOTE Reiestarsg AGEnD SggoniLre fequ e whHen "ainslain:) JATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
10 MGRM O Delete e [ change [ Addition
AL FORD, CHARLES S NAMI
SIREETADDRESS | 12149 119TH STREET NO. SIREET ADDRESS
CUY-ST- 2P LARGO FL 33778 ClY-sI-21
THi O pelele nne [ Change [ Addition
NAML HAME
SIET ADORESS SIBLLY ADDRLSS
CIY-SI- AP CIY sl 2P
e [ velele lil. [ Change [ Addilion
RANL - HAME
STRECT ADDRESS SIRELTADDRESS
CIY-ST-2IP ClIY 1 a8
Tt [ Deicte Il [ change [T Addition
NAML NAME
SIRLET ADDRESS STLE | ADDRE 5%
ClY - 8I- 2P CITY-81-71P
Tine U cetere ILE [} Change [ Addition
NAME NARE
SIHEET ADDRESS SIRTET ADDRESS
-3l 2P Chy Sk-7p
e L Delete IILE O change  [] Addition
NAME NAME
SIREET ADDRESS S1RE 1 ADDRESS
cy-s1-41P sy $1-21p

11. | hereby certify that lhe informaticn supplicd with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further corlify thal the informalicn
indicaled on Lhis report is frue and accurale and lhat my signature shall have the same legal offect as il made under oalh: thal | am a managing member or manager of the
limited liability company or the receiver of trustee empowered lo axecule this report as required by Chapler 608, Florida Stalules.

SIGNATURE:

Cholie S Fond

2-2L-07

7275w -OS3EH

e e —— -GIGNA FUHE AND IYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATWE

Dae

aykrme Prane 4




