2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Feb 04, 2005 8:00 am

1, Entity Name e ke e
EASTONCHARLES INVESTMENT LLC 02-04-2005 90103 024 #¥%55.00
ASACE LTI
Principal Place of Business Mailing Address
394 LAKE VIEW LANE 394 LAKE VIEW LANE WMUUUE s e
PALM BAY, FL 32909 PALM BAY, FL 32909
Sulte, Apt. #, ete. ' Suite, Apt. #, etc. 02022005 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FE! Number | Applied For
3 - 0 04 99— ’7 Not Applicabte
Zp ) Country Zip Country 6. Certificate of Status Desired g $5.00 Additional
- - . ___ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ) -
B Name
WILLIAMS, VILMAY .-
394 LAKE VIEW LANE B Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32909 '
ol City EL l Zip Code
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons oi reglstered agent.
HEICPER A S o a
SIGNATURE: - - - -
- . Signature, rw_e\_i o umsc name of ragisterad apent and tite 1 applicabls. {NOTE: Regisiessd Agert signatue requusd when jemnstating) DATE
© A _Filing Fee is 550 00 ’ Make check payable to
B Due by May 1, 2005 ) ) Florida Department of State
5. 7 - . = MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE { Change [ Addition
NAME WILLIAMS, VvILM NAME
STREET ADDRESS | 394 LAKE VIEW LANE STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32909 CHTY-ST-2P
TITLE MGR [ Detete TILE [ Change [ Addition
RAME WILLIAMS, PATRICK RAME
STREET ADDAESS ] 394 LAKE VIEW LANE L STREET ADDRESS
CITY-ST-2p PALM BAY, FL 32909 CiTy-51-2P . —
we [ Dslete TITLE {Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 ' CITY-ST-2P
TITLE [ oelete TILE [Jchange {7 Addition
NAME Y e
STREET ADDRESS SYREET ADDRESS
CY-ST-ZP CITY-5T-2P
TITLE [ zlete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-57-2P
THLE O Delze TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: /) ey e £R, 97/3/05_
BIGMATURE AND TYPED CR PRINTED HAME OF %, OR AUTHORIZED REPRESENTATIVE Data Daytrme Phone #




