2005 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) . Feb 16, 2005 8:00 am

DOCUMENT # L04000021256
1. Enlity Name Secretat V of State
CHARLIE BISHOP LLC.- 02-16-2005 90164 050 ****50.00
Princtpal Place of Business  ~ Mailing Address
B05°0AK PARK RD. ' 805 OAK PARK RD. ~
SORZHOPPY FL 32358 SOPCHOPPY FL 32358 200 11151} .
Suite, Api. #, etc. Suite, Apl. #, elc. 15t MOORE , CR2E083 (10/04)
City & State - — - ———— - ——— —|-—City & State ™"~~~ i 4. .FEIELzr;\EeT( —— Applied For
25219493¢5 Not Applicable
Zip Country Zip Country ” : $5.00 acdiional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E(I-JSSHS :k%lzpﬁiL::‘ED Street Address (P.O. Box Number is Not Acceptable)
SOPCHOPPY FL 32358
City FL Zip Code

8. The above namad entity submits this statement far the purpose of changing its registered office or ragistered agent, er beth, in the State of Florida, t am familiar with, and accept -
the obligations of registered agent.

SIGNATURE
Sigreture, typed of pivted name o ragistarad agen! and Ltk f appicably [NOTE Regi: Ageni sg d whan DATE
9, . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM O oelate THLE [ Change [ Additian
NAME BISHOP, CHARLIE NAME
STREET ADDRESS | BOS OAK PARK RD. STREET ADDRESS
CITY-ST- 2IP SOPCHOPPY FL 32358 CITY-8T-ZIP
THILE [ Detete I TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP
TITLE [ petete TIRE O change [ Addition
NAME NAME —_— B o -
" STREET ADDRESS | - STREET ABDRESS
Y- ST-2P CITY-ST-2P
TITLE 3 Delete TILE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP I CiTY-ST-2IP
TMLE O delete TiLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CIrY-sT-2P
e £ Delete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciy-s1-2p ory-si-2p

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accuréte 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 receiveg or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

K , . B,
SIGNATURE: o > g 0-05 SP0L15/

SIGNATURE ANIF TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBE“ANAGEH, OR AUTHORIZED REPRESENTATIVE Data Daytine Phone #

-



