FILED

Apr 19, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

04-19-2005 90018 045 ****50.00

DOCUMENT # L04000072260

1. Entity Name
CHARLOTTE INDUSTRIAL, LLC

Principal Place of Business

6529 SOUTHERN BOULEVARD

Mailing Address
6529 SQUTHERN BOULEVARD

20037756

WEST PALM BEACH, FL 33413 US WEST PALM BEACH, FL 33413 US

uite, Apt, #, elc Suite, Apt. #, etc 01122005 Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FEI Number Appliad For
8] Z‘D_—I? \ q-‘ﬂp Not Applicable

Zi ] -

P Couniry Zp Country . 5. Certificate of Status Desired O $5.00 Additional

N Fes Required - _ _ _
" 8. Name and Addreéss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROCKE, MCLEAN & SBAR, P.A.

100 NORTH TAMPA STREET Street Addrass (P.O. Bax Number is Not Acgeptabte)

SUITE 3575
TAMPA, FL 33602

City

FL | Zip Code

8. The abové named entity submits this statement for the purpose of changing #s registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE
. Sigrature. yped of prinisd name of registensd agael and titls i applicable. {NOTE: Agent i requined when DATE
-Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

THLE MGRM I elete TE Clctange [ Addition

NAME PECKHAM, GEOFFREY NAME

STREET ADDRESS | 6529 SOUTHERN BOULEVARD STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33413 CITY-ST-21P

TILE O pelete TILE [Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-2P CITY-ST-ZiP

TILE [ Deiete TME {J Change  [J Addition
—NAME _ =l . -— —_— — — JHAME | P - ——— e T m 3

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP GITY-ST-2P

TIE 1 Delete e DI Crange  [] Adition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-BP Cily-Sk- 2P

TMLE O Delete TITLE [ Crange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iF . CITY-ST-TIP )

TnE O Delete TIME [ Crange [ Addition

NAME NAME T v .

STREET ADORESS ' STREET ADDRESS

oy-ST-BP GTY-ST-2P )

11. 1 hereby certify that tha inforrmation suppliad with this filing does not quz) & examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

e sama lagal affect as it made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and th | C
is report as required by Chapter 808, Florida Statutes.

fimited lrability company or the receiver or truste

y signature gl

Vs STl O

Cate Daytime Prooe ¢

SIGNATURE:

4

EGMNG’MMGI%MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED,




