2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) "FILED

DOCUM E NT # L04000005902

1. Entity Name .
CHARLES FLETCHER, LLC

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

204 5. RANDOLPH STREET - P.O. BOX 451877
KISSIMMEE FL 34741 KISSIMMEE FL 34745

|

CUARRRI

|ﬂ

Qi

2. Principal Place of Business T 3. Mailing Address
Suits, Apt. #, elc. Suite, Apt ¥ elc. 1st MOORE CR2E083 (10/04)
City & State _ T City & State 4, FEI Number [ Applied For
20-0638399 [Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ﬂ’/‘:’ese g‘g‘ l‘;‘i‘gﬂ"“a’
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
- S T Nama

FOUST, KATHLEEN M -

17 S. ORLANDO AVE. Street Address {P.Q. Box Number is Not Acceptable)

KISSIMMEE FL 34741 ' -

City FL Zip Code

8. Tha above named entity submits this statement 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.

SIG
NATURE Sugnature, typed of pmlad namg ﬁgrsrmea_a,enl ang ﬁl 5 f applcabta THNOTE Ragsteied Agent sgmﬂu‘a rerured when renstaling} DATE,
FILE NOW'“ FEE IS $50 00
Make Check Payable to Flotida Departient of shte
Due By May 1, 2005
9. T MANAGING MEMEBERS TMANAGERS | 'HJ. ADDITIONS/CHANGES ) -
(1 MGRM T Detete HILE s E E A O change [ Addition
NAvE FLETCHER, CHARLES A e - D
STRELT ADDRESS | 204 S. RANDOLPH STREET STREETADDRESS {12/ 10/05- 88'-“ 15-053 55.00
ory-s-2r |KISSIMMEE FL 34741 ey -Sizp
e T O Delete itk O chage [ Adition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oTY-S1- 7P CiiY-51.7p
TITLE B 1 Dele‘[e" 17 F O Chann_e 1 Additiory
NAME NAME
STRELY ADDRLSS STALET ADDRESS
TY-ST.2IP CITY-51. 2P
me 7 Delele TiTE [C] Change | Addilien
NAME HAME
STALET ARDRESS STREE | ADDRESS
Ciry-§1- 2P CITY-S1- 2P
TILE ) Ol Delete 1l Jchangs [ Addition
NAME NAME
STRELT ADDRESS - STREFT ADDRESS
CITY-57-71F CItY-87- 7P
TTLE - [ Dejete ) HILE O Changé ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§1- 21

11. | hereby certlg that the information supplied with this filing doas not qualify for the exem ption stated in Section 119 0730, Florida Statutes. | further certify that the information
il

indicated on
limited liability company or the r.

SIGNATURE:

SIGNATUR

eiver or truglee empower

TYPED OR PRINTED NAME OF Sig

NG MANAGING MEMBER, MANAGEHR, OF AUTHOR

—

s report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
1o execute this report as required by Chapter 608, Florida Statutes.

% $7- 28X A /3T

REPRESENTATIVE /

L

Daytms Phonia #



