| FILED
" 2006 LIMITED LIABILITY COMPANY , May 31,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000078988 04-26-2006 90016 035 ****50.00

1. Entity Name
CHARLOTTE B. BISBEE ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address JUUUVURUI
6550 ST. AUGLISTINE ROAD, STE. 1 P.0. BOX 551260
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32255
!
2. Principel Place of Busigess 3. Mailing Addross !
_ Ko ‘
Suite, Apt. #, etc. Suita, Apl. #, alc. 04172006 Chg-LLC CRZE083 (11/05)
City & State Ciy & State 4. FEI Number Applied Fu
M};:&mc}\ Fl. 20-1966505 ot Appik
Zip, Gounfy Zip Country ; . 5.00 Additional
?)3. 1 ‘_l o I-L')\'q_ 5. Cerificate of Status Desired a ?ﬂ Required

7. Name and Addross of New Reglstersd Agent
| [Tarlo e, B Biscee
’j% drmpa%o Bo;.‘ ber is Not Acceptable}
Dasona Breash, Fl

i FL [ #3797

. 8. 'The above.named entity submits this statement for the purpese of changing its registered office or registered agent, of bath, In the State of Florica, | am familiar with, and ac

6. Namo antd Address of Current Rogistered Agent

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD, BLDG. 100
JACKSONVILLE, FL 32256

the obligations of registared agen. (1 5
- B Arde 130k
. ryped o DONIRG BT SF 180NN 60 SOML M LI F sanhcabile NOTE Agent mqured when DATE
Filing Fes'ts $50.00 Make check payatle to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
n1E MGRM O Deten HHE Ochenp Oa
NAME BISBEE, CHARLOTTE B RAME
SIREET ADDRESS | 687 MASON AVENUE STREET ADDRESS
G1Y.St. 5P DAYTONA BEACH, Fi. 32117 CTY-SI- 29
TME O Deisie WRE Cichange [Oaa
NAME MAME
STREE] ADDRESS STREETAQDRESS
ony-ST- 7P aTY-ST-2P
TILE 3 Deisie THLE Dchap [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51. 29 aTY-S1-7P
e 0 Deiste me Ochsge DO
MAME NAME
SIREET ADDRESS STREET ADDAESS
CarY- 51- 2P ar-st-zp
HILE 3 Deteta TIE DOchnge [Jad
NAME RAME
STREET ADDRESS STREET ADDRESS
oiY-sI- 2P oTY-51-T9
e O Detets TnE Ocnange DO
NAME NAME
STREET ADORESS STREET ADDSESS
Qry-s1- 29 oY-51-%

11. | heraby certily that the information supplied with tis fling does nol qualify for the exemptions contalned in Chaptar 119, Florida Statutes. | turther certify that the information
indicated on this repont is true and aceurate and that my signature shall have the same lapal effect as if made under cath; that | am a managing member of manager of the
limlied liability company o the receiver or rusteo empowered to execute this report as required by Chapter 608, Florida Statutes.

_SlGNATU&E';%—-B? JQL‘_._,- S;/ aoz.oga

KAME OF

R, OR AL REPRESENTATIVE



