FILED
Apr 04, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT ecretary of State
: 03-10-2005 90035 048 ****50.00
DOCUM ENT # L04000029113
ty Name
21 CHARLES LLC
Principal Place of Business Maifing Addrass
2665 5. BAYSHORE DRIVE 2685 5. BAYSHORE DRIVE 30 [] 0 2 9 5 5
SUITE #609 SUITE #609 — .
MIAMI, FL 33133 MIAML FL 33133
rT s llll]llﬂlﬂllllllﬂﬂllﬂlﬂ\lll[llllﬂll!lllllﬂllmﬂlllﬂlll]lﬂllll
Sute. APt 8, e1c. Suia, Ap1.9. otc. 02262005 Chg:LLC  CR2E0B3 (WVG3)
City & State City & State 4 FE! Nul Appliad For
2799935 o Appicae
Zip Country ’ Zp Courtry 8. Cenilicate ol Status Desired O g mm
8. Mame and Address of Current Registsred Agent 7. mwm»»mmmmm
— T ————— - _ - Name— = — — - _— e = -
BARR), FADIA T
2665 S. BAYSHORE DRIVE Siroet Addrass {P.0. Box Number is Nol Acceptabie)
SUITE #609
MIAMI, FL 33133
_ City FL |_zp Cooe
8. The abova namad entity submits this statement for tha purpass of changing its tegi office or regi: d agent, or bth, in the State of Fonda. | am lamillar with, and acoept

the obligations of registered agent,

SIGNATURE

typed or prirmd reme ol registened agand anc sie § appicable. {NOTE: Registeed AQel MONshure recured wher reinctxing)

" . Filing Poo Is $50.00
Due

May 1, 2005
9. - MANAGING MEMBERS ] MANAGERS 0. . ADDITIONS / CHANGES
e MGRM O Detete L . Oicrangs [ Axtition
NAME BAHR!, FADI A NAME
STREEY AOUFESS | 2685 S. BAYSHORE DRIVE, SUITE #609 STREET ADORESS
ory-st-2¢ | MIAMY, FL 33123 Cr-5T- B
TmE O Oeistn TITE 3 Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
cy-51-20 CITY-ST-2P
TTLE O peiete TME O trange [ Addition
MAME RAME
STREET ADDRESS STREET ADDAESS
a7 - - § onénpe )
me [T T 7T T T O gme ] o oo m e - o —— (0 [ Addition-
NAME HAME
STREET ADORESS STREET ADDRESS
cmy-S1-2p CITy.ST. 29
mE O Delers mE O Change [ Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
Y- §1. 2P OIY-§1. 2P
me ‘ 0] Deletr WL O crange [ Additton
HAME NAME
STREET ADDRESS | STREET ADDRESS
ov-st-op CTY. 532

11. | hereby certily that the information supplied with this fiing does not qually for e axamplion stated in Secmn 119.07(3KI), Florida Stanutes. | hurther certity thal the -nformalm
md-culodmm:mamaﬂﬂwusaﬂdthu‘msbmwaﬂmhsarmlagaleﬂeclas made undar cqih; that | em a managng member of manager of the
fienited ability pany of the Of FUStas emp toaxecum!rusmpmnremlmdbycmp(uﬁm Flkuiga Statutes.

SIGNATUR

oy i




