FILED

Apr 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State
‘ 04-07-2008 90226 006 ***138.75

DOCUMENT # L04000052213

1. Entity Name

CHARLIE - EMILY, LLC

Principal Place of Business Mailing Address .

3065 NW BLITCHON RD 3065 NW BLITCHON RD S 6 00 2 0 145

OCALA, FL 34475 OCALA, FL 34475 :

PSSV R GRS RN ROAM
Suile, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Numbar Applied For

20-22?0885 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired O $5.00 Additional
) o B Fee Required
iwﬂ— 6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

PARDEE, RUSSELL
3065 NW BLITCHON RD
OCALA, FL 34475

Strest Address (P.O. Box Number is Nol Acceplable)}

City FL Zip Code

8. The above named entity submits this staterment for the purposs of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, typed o« printed name of registared agent and ktis il applicable. {NOQTE: Rag Agent si: requited whan ing) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 IR . Florida Department.of State
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ITLE MGRM [ petete e [Qcharge [ mumﬂ
NAME PARDEE, RUSSELL HAME
STREET ADDRESS [ 3065 NW BLITCHON RD STREET ADDRESS
CITY-51-2P OCALA, FL 34475 CITY-51-2
1iit3 O petete TILE [ Change ] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CIY-§T-2P
i - O akeie TaLe B O Change [ Addition
NAME NAME
STREET ADDRESS SIHEE | ADDRCSS
CINY-51-2IP CITY-§T-2P
TILE [ oelete TIILE [ Change [ Addilion
NAME NAME -
STREET ADDRESS SIREET ADORESS
CIty-5T-2P CITY-57-2P
TLE [ pelets TILE {2 Change [ Addition
NAME ‘ NAME
SIREET ADDRESS STREET ADDRESS N
CITY-81-2R CITY-ST-2P
HSLE 3 petete TITLE [J Change  [] Addilion
NAME - NAME
STREET ADDRESS STREET ADBRESS
CilY-ST- 29 CY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | lurther certity that the information
indicated on this report is true and,agcurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing membsr or manager of the
limited liability company or the ver or trustea empowejed 10 executa his repert as required by Chapter 608, Florida Statutes.

SIGNATURE: "~/ /WZ/////J Concte e (7/"5 08~ 3S2-732-397¢

SIGNATUR{’{D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong »




