2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR}

DOCUMENT # L04000046213

1. Ently Name

CHARLES COMBS, LLC

" Maiting Address

752 SEMINOLE AVENUE
LONGWOOD FL 32750

S
Pri’clpa? Place of Business

752 SEMINOLE AVENUE
LONGWQOD FL 32750

2. Ppncipal Place of Business 3. Mailing Addrass

FILED
Mar 31, 2006 08:00 AM
Secretary of State

L

Suita. Apt. 4, ete. Suite, Apt. €, alo. 15t MDORE CRZEQE3 (10/05)
City & Stale City & State 4. FER phumber Appited For
NO-T APPLICABLE 47 Anpicats
Zip Country Zin Country 8. Ceriificate of Status Uesired A $5'00 ﬁ?ddittona'i
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nome and Address of New Registered Agent
Name
COWMBS, CHARLES -
1 Agich P.0. Box Numbaet 18 Nat Acceptabie
752 SEMINOLE AVENUE Strest ress (P.0. Box Numbst s Ng ceptabie}
LONGWOOD FL 32750
City Ip Code

FL

he obligations of registered agani.

8. The above named entity submus this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Forida. 1 am tamilar with, and acce}:;t

SIGNATURE
Signadure, Troed o prinied name of registeied ageny and fle it apphoulla, HNOTE Rugsioved Agenk shgrahire 1Btnired Wl tetstaung) DATE

.. FILENOWNI FEE (586000 ...,

Make Checls Payable 1o Florida Departient of State

o " Dug By M?Y.ﬁr 2005 e Bl q

X N S . I e IR T M
4. MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES
e PST O pelete THLE [TChange [ Acdition
KAME COMBS, CHARLES NAME
STRCCT ADDRESS | 752 SEMINGOLE AVENUE STREET ADDALSS
Cary-5T-210 LONGWODD FL 32750 CITY. 51-21 !
TIRE O3 Deee TLE HOMO04R 7485 Clchange [T Addition
e e o ARt R 0es 50, 00
STRLET ADBRESS SIREET ADDRESS
oiry-§7- 2 CITY- §7- &P
11413 I nalara e O Change [ Addition ‘
NAME NAME '
STREET ADORESS STRECT ADDRESS
LTt -57-2P CIFY- §7- 2P
THE T} Datee UiLE {1 Chwnge [ Acdition
NAME NAME
STRELT ADDFESS STALLT ADBRESS
CHY-87- {7 GITY-51-4iP
e £3 Oerere HITLE O Change {3 Addition |
RAME NANE :
STREET ADDRESS SIREEF ADDRESS i
ITY-ST. 2 Y-ST-T9
THTLE 3 Dagete LE {J Changs I3 Aduition |
HAME HAME
STREET ADDHESS STREET ADDRESS
ATy -83-7P l CIFY-§T-2p

11. ! hereby certify that ihe infornation supplied with this (ling does not qualify for the exemptions contained in Section 118, Forida Statutes. U further cerlily that the information
indicatad an this repart is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membe: o manager of the
fimdad Yiabilty company or the receivar of ffusies empowered 1o execute Wis report as required by Chapler 608, Flarida Statutes

—— 1 a,.,éu’_dmé/ Choples Combs  3/a7/b6 so7-$p-roce




