2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000046213

1. Entity Name

CHARLES COMBS, LLC

ro®

Principal Place of Business

752 SEMINOLE AVENUE
LONGWOOD, Fi. 32750

Mailing Address

752 SEMINOLE AVENLE
LONGWOOD, FL 32750

FILED

Apr 11, 2008 08:00 Al

Secretary of State

T

5. Certificate of Status Desired O

04082008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
NCT APPLICABLE Not Applicable
$5.00 Additional

Fee Raquired

6. Name and Address of Current Registerad Agent

COMBS, CHARLES
752 SEMINOLE AVENUE
LONGWOOD, FL 32750

8. The above named entity submits this staternent for the purpose of changmg its registered oihce or regxslered agent, or notn in tha State of FIorlda 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratura. typed or prinled name of registared agant and tille If applicable. (NOTE: Registerad Agent signalure required when raingtatng) . _ DA IE
H 1 B_Iz_u—la_u"_‘lrnl ”:l}.....
"] sy T
0423/ 08~R0072-020 132.7

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

MANAGING MEMBERS/MANAGERS

TLE
NAME

STREET ADDRESS
CITY-5T-21P

PST

COMBS, CHARLES

752 SEMINOLE AVENUE
LONGWOOD, FL 32750

Tme

NAME

SYREET ADDRESS
CITY-5T-71P

TITLE

NAME

STREET ADDRESS
Ciry-§T1-21P

TITLE

NAME

STREET ADDRESS
CITy-87-21F

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITE

HAME -

STREET ADDRESS
CITY-ST-ZIP

ro e
){P‘sfﬁ Sty
i

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ind'cated on this report is true and aceurate and thal my signature sha# have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowered to execute this report as required by Chapter 608, Florida Statutes.

£ ﬂmlu C[)q)ﬁ/ﬂ?j’ Ooméb‘

SIGNATURE

4 /q/og Hol-4/6~/000

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHC TATIVE

Da {] Daytime Phona #




