2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED 1

DOCUMENT # L04000021256 Jan 24,2007 08:00 AM I
1. Enlity Name |
CHARLIE BISHOP LLC Secretary Of State
Principal Place of Busingss Maiing Address
805 OAK PARK RD. 805 OAK PARK RD.
ROERHNEEA AR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross ‘
\
Suito, Apl #. clo Suile, Apl. #, ¢lc, 1st MOORE CR2E083 (10/06) |
|
City & Stalc City & Stato 4. FEI Number Appliod For
75-3149365 Nol Applicable
2 Couniry Zp Counlry 5. Certilicate of Stalus Dosired O ?i‘gg‘ 3?:("""”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
E(IJSSHSEF(CPFAARRKL’IRED Slreot Address (P.O. Box Numbor is Nol Acceplable)
SOPCHOPPY FL 32358
Cily FL | Zip Codo

8. Tha above namod entity submits this slalement for the purpese of changing its regisiered ollico or rogistored agent. or both. in the Stale of Florida. 1 am familiar with, and accepl
tho obligations of rogislered agent.

SIGNATURE !
Syrature tynod of prracd name of regsterad ageol andg nlg £ apoloabile [NCGTE: Ragstersd Ageol SEHIAIL reqmrad when rensiaing) DATE
EILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mir MGRM [ celele ni [ Change ] Aadition
HawI BISHOP, CHARLIE AN Bo0ooNE0 1643
SIELTADDNSS | 805 OAK PARK RD. SIPIT T ADDRY S8 01/26/07-80053-007 50,00
cly-3I-/IP SOPCHOPPY FL 32358 Iy S1.7P
it [ pelete ni O change  J Addilion
NAME NAMI
SIRFF T ADDRI 55 SIRCELADOI 55
CIY-81- /1P GIY-SI-Ap
Tt O celete i [C] Cuange 1 Addinon
NAME NAML
STRIEY ADDRLSS SIRLET ADDH 5%
ify-31- 710 R B
mi [ celete Tt O change [ Addition
NAMI HAME
SIRLL ] ADORESS SILADDISS
GIY-S1-4P GIY-Si-4P
i O belete nmi [ Change [} Addition
NAME NAME
SIRITTADDRESS SINETADDRY S5
CITy-51-211 CITY-S1-7P
. 1 pelete TILE [ change ] Addilion
NAMI ) NAME
S{RLET ADDRLSS SIRIETADDRALSS
CISY-8I-21P ClY-S[-7IP

11. | hereby certify that lhe inlormalion supphed with this filing does not quality for the oxemptions contained in Soction 119, Flerida Stalutes. | furthor corlly that the information
indicatad on this report is lrue and accurale and thai my signature shall have the same legat offoct as if mado under oalh; (hal | am a managing member or manager of the

imited liability company or the recaiver or lruslce empowerad (noxecule this report as required by Chapter 808, Florida Statutos.
/ » ]
SIGNATURE: o M i @/a‘/ [0y ST051S]

SIGNATURE AND FPED GR PRINTED NAME OF SIGNINGMANAGING MEMBER, WENAGER, OR AUTHORIZED REFRESENTATIVE Daie Daytune Piong #




