FILED

2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000052213 04-06-2006 90295 025 ****50.00
1. Entity Nama
CHARLIE - EMILY, LLC
Principal Place of Business Mailing Address
2715 N.E. 14TH STREET 2715 N.E. 14TH STREET
OCALA, FL 34470 OCALA, FL 34470
Suite, Apt. #, etc. Suite, Apt. #, aic.
P 04032006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Apptied For
20-2270885 Not Applicable
Zi Count Zi Count "
P Loty ® ountry 5. Certificate of Status Desired O 55‘00 Addlllonal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
PARDEE, RUSSELL
2715 N.E. 14TH STREET Streat Address (P.0. Box Number is Not Acceptable)
QCALA, FL 34470
City FL I Zip Coda
8. The above namad enlity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad o pnred name of regisiered sgenl and itle it applicable. {NOTE: Agent sig requised when DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. .- MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE ' MGRM ) O Delets TLE [ change [ Addition
NAME PARDEE, RUSSELL NAME
STREET ADDRESS | 2715 NLE. 14TH STREET STREET ADORESS
CITY-SI-2IP OCALA, FL 34470 CiTy-S1-21P
TME " gre [ Oekete TLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-51-2P CITY.ST-21P
TITLE £ Delets TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2¢P
TILE 3 Detete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sigpatyre shall have ihe same legal effect as if made under aath; that | arn a managing membar of manager of the
limited liability company or the recgivgr or rustee empgwe b axgpdle this report as raquired by Chapter 608, Florida Statutes.
o - ZPE SETF
SIGNATURE: % F-srol  Fz-2zFC S
SIGNATURE AND PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daylme Phane #




