2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

p— . |
DOCUMENT # L04000062513 Jan 22,2007 08:00 AM
1. Enlity Nam¢
EASTON CHARLES INVESTMENT LLC Secretary of State
Frincipal Place of Business Mailing Addross
394 |LAKE VIEW LANE 394 LAKE VIEW LANE
PALM BAY FL 32909 PALM BAY FL 32909

T
2. Principal Place of Business - No P O. Box # 3. Mailing Address ‘
Suile, Apt. #, g, Suile, Apl #, elc. 1st MOORE CR2E083 (10/085) .
Cily & Slale City & Stale 4. FEI Number Applied For ‘
83-0404927 Not Applicable
Zp Counlry e Country 5. Corlificalo of Slalus Dasired ?i'gglg?:éﬁona'
6. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
) Name
ggkﬂwg'VYéWﬁANE Slreel Address (P.O. Box Numbor is Not Accoplablo)
PALM BAY FL 32909

Cily FL I Zip Code \

8. Tho above named enhty submils this statement for the purpose of changmng its registered office or registercd agent, or both. in the Slato of Florida. | am familiar with, and accepl
tho obligatcens of rogislored agenl.

SIGNATURE . . |
Signalurg, typed or prnled naine ol regstared agent nng ke d apploable, {NOTE: Ragsiared Ageni signntu recatgd whon mnslaing) DATE :
" FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES !
il MGRM [ etele il O change 7 Addinon |
M WILLIAMS, VILMA NAME :
SIRTTADDRESS | 394 L AKE VIEW LANE SIHLE | ADDHE S5 LODO00=98155
CITY-S1- /1P PALM BAY FL 32909 Cay-si-ap Qla"a".'i?i.f’l'i?-BﬂDHB*I'lDE £R. 00
nu MGR [ petere s [ Change ] Addmon
NAME WILLIAMS, PATRICK NAME
SIRCTADDRLSS | 394 LAKE VIEW LANE STREETADDITSS
GIY-ST-2IP PALM BAY FL 329800 CIry-SI- 7P
i [ celete nnr [ Change (] Aduvinon
NAMI NAME
STRELT ADDRE 88 SIHLETADDH SS
CIEY-8I1-71P CiTY-a7-4iF
U O celele 113 1 change ) Audilion
NAMI NAMI
SIMETABDELSS SIRELT ADDRE SS
CIY-S1- 4y CHY-ST-7IP
TILE [ pelete i [l change [ Addution
NAMI NAME
SIRET ARDRISS SIACETADDRL S5
CHY- SI- 71 CHY-S1-2p
mr [ Delete TLE [T change ] Addition
NAMI NAMI
SIRCET ADDRESS . SIREITADDR SS
ClY-ST- 2P CIIY-ST-2IP
11. | hereby cerlify that the information supplied with this filing doos not qualify for tho examptions contained in Saction 119, Florida Stalutes. | lurther cerlify thal lha informalion
indicated on this report is lrug and accurato and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing membar of manager of tho
timitod fiability comparny or the receiver or truslee cmpowered lo oxecule Lhis roport as required by Chapler 608, Florida Slatules.
—
smmwn&% Vilma il amée //19/07
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dard 4 Deytime Phare &




