\'2006 LIMITED LIABILITY COMPANY FILED
'____ ANNUAL REPORT (AR) Jan 31, 2006 08:00 AM

«—— -
DOCUMENT # L04000021256 Secretary Of State
1. Enlity Name
CHARLIE BISHOP LLC
Princip;t:fe;e—éf B;s;u; ‘ Maiting Address
805 OAK PARK RD, 805 QAK PARK RD.
. Prncipal Place of Business 3. Maling Adaress
Suita, Apt. K. etc. Suite, ApL #, etc, 1 15t MOORE CR2E0E3 (10105
Chy & State City & State 4. FLi Mumbes Applied For
75-3149365 k‘t:: Not Applicat.!
Zp Country op Countey &. Certificate of Stalus Destred O gg'gg q‘.:;:ggtionaﬁ
8. Name and Address of Current Reglstered Agent 7. Name and Address ot New Regislered Agent

Narmg

g'O%Hg :k%}jﬁ\‘%?(L}:\’ED Street Address (P.O. Box Numbe: s Not Agceptable)

SOPCHOPPY FL 32358 i

City FL -:Z\p Code

8. Tha above named entity submuds tuis staterment tor the purpose of cheanging its registered ofice of Tegistersd agent, ar both, In the State of Tlarnda. 1 am famiar wiih, and -G
ihe obhgations of requstatad agent. - -

SIGNATURE
Sigrature, e df praded pame of registered agent add ite it appkcame NDIE Aeprsiared Agen sigraiuse 18cnired wiken renstalng DATE o
- - FILE NOWN FEEIS $5000 ..
Make Check Payabie to Florida Départiment of Stale |
© -0 ol DueByMeyt 2008 0
L 8 _ MANAGING MEMBERS ¢ MANAGETS 190. ' o ‘ ADGITIONS { CHANGES
plitd MGRM O Gelete L e
NAME BISHOP, CHARLIE Nk UUBEUUNEIQ#
STRLIT ADDRISS 1805 OAK PARK BD. ) SIREET ADDRESS 02/10/06~-30032~021 50,00
Citv-ST-or [SOPCHOPPY FL 32358 CiFy-51-2p
me O elete e O Change O
HAME NAME
STREET ADDRESS STREET AUDALSY
crry-81-2P DTy -51-2F
TITE ( 3 oeiste LE [Jchange [Ja2
AL NANE
STRLET ADGHESS STRCET AQDRESS
CIFY -SE-21p CHY-ST-ZP
— e _ — .
THLE 3 pelgte TITLE £ change Ao
NAME NRME
STRELT AQGORESS SYRLLT ADDRESS
CHRY-§T-1P GITY-SF-2it
HTLE 7 netgte fine ] Changt Al
NANKE WAME
STREET ADDRESS STREEY ADDRESS
CITY-S1- 2P CITY- S 4P
e £ Delete T Cichrgee T
MAME HAME
SIFLES ADDRESS STREET ADRRESS
CiY-ST-2P CRY-S1-1P

11. { hereby certity that the information supplied with this fileg dees not quaily for the exemphons contamed 1n Sécnon 113, Fiarida Statutes. 1 lucther certily that the informuaiic,
indicated an s repedd 1s trus and accurate ang that my signaiure shall have the same tegal effect as if mads under gath, that | am & managing member or manager of It
rmited tgiodity company of the receiver or usiee empoweied 10 execute this repad as required by Chapter 808, Florioa Statutes. :

RIGNATIIRF%M (7%;?%/:'!’ Richop P~ Aot L7 )¢




