FILED

Apr 04, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-04-2005 90420 003 ****50.00

"DOCUMENT # L04000046213
1. Entity Name
CHARLES COMBS, LLC
Frincipal Place of Business Mailing Address
752 SEMINOLE AVENUE 752 SEMINOLE AVENUE 2 0 0 ?‘ E 2 4 8
LONGWOOD, FL 32750 LONGWOOD, FL 32750 :
__ _ I
2 Principal Place of Business B 3. Mailing Address I ‘
Suite, Apt. #, atc. Suite, Apt. #, atc. 03262005 Chg-LLC c@ (106/03)
City & State Cily & State 4. FEI Number - _ _.|Appiied For——
‘ . " .- - Tt i Not Applicable
Z'l’i _ _ | Couniry - Zip Gountry 8. Certificate of Status Desired  [] gggq L‘::’:é"m‘"
6. Hame and Addreas of Curremt Ragiaternd Agem 7. Mama and Address of New Registered Agem

Naroe
COMBS, CHARLES
752 SEMINOLE AVENUE Street Addrass (P.C. Box Number is Not Accaptabie)
LONGWOOD, FL 32750

City FL I Zip Codie

8. The abova nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and aceept
the obtigations of registerad agent.

SIGNATURE

Siprhara, typed of prted name of regictered ager and tilla if appicable. {NQTE: Ragisiared ADAnt Signatura redquirad whon renstaling) DATE

Flling Foee Is $50.00
Due by May 1, 2005

k. L o N
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS } CHANGES
me PST Ooee [ me . [ Change [ Addition
NAME COMBS, CHARLES NAME
STREET ADDRESS | 752 SEMINOLE AVENUE . STREET ADDRESS
omv-st-zp | LONGWOOD, FL 32750 CirY-5T-2P
mg 7 Detete Tne ’ D change [ Addition
HAME , NAME
. STREET ADDRESS STREET ADDRESS
CiTv-ST-2pP CIFY-S7-2P ) - . -
MLE e —a. - ODeee - -§-mE- - T Dcmange [ addilion
WAE - - T NAME
STREET ADDRESS . STREET ADDRESS
CilY- 5T-2P CIY-ST-2P
e [ Deiele TME [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
(4TY-ST-2P CITY-ST-ZP
me . : 7 Detgte e [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
eTY- §1-29 . cY-S7-2¢ -
e © O pelee TInE [Dcoange [ Addition
NAME HAME .
STREET ADDRESS GTREET ADDRESS —
CITY-87-21 CITY-S5T-2P

11, theraby caﬂir% that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certily that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /«AJM Clw [ gs Cam[. 5 ;/3;?:& 4y 7 G485 SO

AND TYPED OR PRINTED NAME OF RIGHING OR ALS

\‘ - 1



