2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 18, 2008 8:00 am

DOCUMENT # L04000021256 ecretary of State
1. Lty Namo 04-18-2008 90150 040 ***138.75
CHARLIE BISHOP LLC
Prncipal Place of Busingss Maihng Addres:
805 CAK PARK RD. 805 QAK PARK RD.
T T HI]"'H |H |||“ Im‘ ||m ||m||m ||H| H"‘ ”Iil "l" Iml I”“i m m\
2. Principas Place of Busmﬂ?s Mo PO Box # 3. mailing Address . .
BB7 G Whodyiile Hy D Rox &9/
Suiie, .Zpl. #. sto. Suite, At #, elc 15t MOORE CR2E083 (10/07)
1] e
%w‘% Jt?e’fg" < — City & State » 4. FEI Numpes Applied For
W /’L m UJ&O [j/ //€ FZ— 75-3149365 Not Applicaile
£ip Coutdry Cournzy o of $5.00 Additionas
32 30 S /» Py ggg & Jeou 5. Certiicais of Slaws Desired | Fon Requiredmna
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EiOSSHgAF)kCPT\AH?(LEED Street Address (P.O. Box Numbsr is Not Accepranias)
SOPCHOPPY FL 32358
City FL Zp Code

B. The above named entity subrats this stateman: for the purpose of changing i registered office or registered agent. or both, inthe State of Ponda. | am famitiar with, and accep
he obigations of registered ¢

ssrs\njil.rt-II;E\' o : M//ﬁ o & o OF

Sa0raliae e, i o 2 St ST 0F ey ered AUl Bng e d sopiiiank NDTE Rorpstersn mord 5y mlﬂ-q.l S o TR Y LATE
.. FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will.Be 553_8.7_5-
Make Check Payable to Fiorida Department of State
. + - MANAGING MEMBERS fMANAGERS 10. ARDITIONS ! CHANGES
TIIE MGRM [ neigk: 11iiE [Bchange [ Adgition
FRE BISHOP, CHARLIE NAME .
SIREETADORESS 1805 OAK PARK RD. STREET ALORESE o e Wopdy . e
Qrv-s-ap | SOPCHOPPY FL 32358 ar-sze | Tatla hactee. FL 32305
L : [ Dalpte 1TiF [ change [ Addition
NARE . A
STHEES ADDRESS STREET ALDRESS
CINY-ST-2P CIY-57- 70
B 3 Delete liTiE 1 Change  [] Anditien
MALLE —t — J— _ _— —_— N AN —
SISEET ADDRESS STREET ALDRESS
GITY-5T- AP ey
s (2 oslere TILE [JChange [ Aaditicn
HARL HAME
SIRLET ADDSESS SIBLET ADDFESS
CITY-ST-2IP CITY-57- 2
THTLE [ Delete Wik [0 Change [ Addition
HAME NAMIC
STRCET ADDHESS SIKEET ALZRESS
(- 31-2p CIT-57- 2P
nIE 3 Delae TiTiE Ochange [ Adaition
HAME NAME
SIREET ENDAFSS STREET ADDRESS
CHTY-ST-2IP CITY-§T. 2

11. | herghy certily thal the mf )rrmm,n suppiled with this filing dues not guality tor the sxemptiuns confgined in Section 119, Florids Siatutes. | urther certily that the informarion
indicated on lhis repcrt ue ant acturale and that rmy signature shall h')v‘f- the same 1sgal enect as if made under oam: hat | am a inanaging member or rnanager of the
limited liabiity company or tha receiver of irusles empowerad (o exscule this reposi as requirsd by Chapter £28, Florida Slaluies.

SIGNATURE: // é%ﬂ Y e~ 28 EsSo-5S705/5/

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING MANAGING MMER MANAGER, DR AUTHORIZED REPAESENTATIVE (> Layteray Rowsiq &




