FILED

. e Feb 06, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-06-2008 90119 009 ***138.75

DOCUMENT # L04000008073

1. Entity Name

SOUTH CHARLOTTE PROPERTIES, LLC

Principal Place of Business Mailing Address -
407 WEST ST, 407 WEST ST. 60006138

NAPLES, FL 34108 US NAPLES, FL 34108 US

O

01212008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE p—
134275659 Not Applicable
5. Certilicate of Status Desired O gei-ggqlifefgﬁona'

6. Name and Address of Current Registered Agent

307 WEST ST 506 8 DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

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

SIGNATURE
Signature. typed or prinied name ol registered agent ana tite it applicable, (NGTE: Regrsieren Agent signature required when reinsiating} DATE

FILE NOW!I FEE IS $5138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIFLE MGR

AV SAUNDRY ASSOCIATES, INC. .
SiecT RS | 9220.BONHFABEABHRORB-BURERts Y7 Llest ST
onST-2¢ | BONITA SRRHNGS.EL 34135 Bldy B

TITLE Aj f?a /Zi, FL

NAME

STREET ADDRESS 3‘1’/ oy

GITY-ST-ZiP

JIMLE
NAME
STREET ADDAESS

o s1.20 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does nol 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 effect as if made under oath; that | am a managing member or manager of the

limited liability company_or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
, - - S S e
SIGNATURE: ,_Z—)(/%{q / 4.; < /228y A5 527
-]

SIGNATURE AND T%D OR PRINTED NAME OF RIGNING “MA&“‘G MEMBER, DR AUTHORIZED REPRESENTATIVE Da

Dayiime Phone #




