FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000052213 SR 05-02-2007 90354 048 ****50.00

1. Entity Name

CHARLIE - EMILY, LLC

Principal Place of Business Mailing Address quUuJJddud
2R NEATHSTREET 21 5-HEATH STREET
OCALA, FL 34470 OCALA, FL 34430
2 Wi Blitchton BA | 3065 N Bl fchten Rel
ite, Apt, #, etc. Suite, Apl. 4. atc.
Sulto. Apt. #. otc w8 Apl 4. gie 01192007  Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
Cratn FL 20-2270885 Not Applicablo
Zip Country Zip Country - . $5.00 Additional
-~ . f f *
Bq Y 7 < 3‘,'4_ 7% 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registared Agent T 7. Nsme and Address of Now Registered Agent .
Name
PARDEE, RUSSELL
PN T STREET Strest Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34470
, Zoos N BiLitchton RS
N City I Code
* 8. The ahove named anti mits this glategiént for th urpose of changing its registered office or registered agent, or both, in tha Stale of Florida. | am tamiliar wlth and accepl
the obligations of reaf§ydied age lJ
SIGNATURE 5 0 ¢ ‘
) Sloﬁ/ Iyped o prmle\S’nan cwgrslered agent and Lile 1l appbcable. {NQTE: Registered Agent sighature raquirec when remstatng) DATE
s . B I D
Filing Fee is SSO.I‘)‘"O‘ Mako check payable to
Due by May 1, 2007. . Florida Department of State
- SO R N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TMLE MGRM J Delete TILE TR hange [ Addition
NAME PARDEE, RUSSELL NAME .
STREET ADORESS | 2745 N-E—HTFHSTREET smectanonsss | B Olo s MW TBLIFChfo =3
CATY-ST-2P OCALA, FL 24470 CITY-§1-2IP ey e AN
TITLE O pelete FITLE [ Change [ Adduion
HAME NAME
SPREET ADDRESS STREET ADDRESS
CI¥Y-S1-21P CITY-57-2IF
e O Delete TIMLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cny-81-2ZiF
TLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2IF
TTLE O Detete TILE [J Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IF CITY-§T-2IP
TLE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-57-2iP
-~
11. | hareby certity that tha information su ;-"= with this filing apes not qualify for the exemptions conlainad in Chapter 119, Florida $tatutes. | further certify that the information
indicatad on this report is true and agl ghature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re: g g ," g8 xecute this report as reguired ty Chapter 608, Flerida Statutes,
o7 %4
SIGNATURE 7/ 4-2 357- 7323 7}/
SIGNATURE AMY TYPED OR PRI E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daiw Dayurma Phone ¢




