FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000086809 03-03-2006 90002 041 ****50,00
1. Entity Nama 04-07-2006 90210 021 ****50.00
CHARLOTTE COUNTY PROPERTY MANAGEMENT
COMPANY, LLC
Principal Flace of Businass Mailing Address A
215 GEORGE ROAD, SE. P.0. BOX 494857 20025980
PORT CHARLOTTE, F1 33952 PORT CHARLOTTE, FL 33949 i
N v O R
Suite, Apt. #, elc. Suite, Apl. #, etc. 03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1947283 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O gi'gglﬁf:;uma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
KANUMURI, NAGARAN|
215 GEORGE ROAD, S.E. Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
, lypad OF printed raméa of regittered agent Anxi title il Appicable (NOTE: Registerad Agent signature required whan resnstating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2008 Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TIE MGRM O Delets TITLE [ Changa [ Addition
NAME KANUMURI, NAGARAN! NAME
STREET ADORESS [ 215 GEORGE RD. SE STREET ADORESS
CiTY-57-2P PORT CHARLOTTE, FL 22952 CITY-ST-DP
TITLE O Detete TIME (3 change  [] Addilipn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-29
TITLE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREES ADORESS STREET ADDAESS
CITY-51-7P CITY-ST-ZP
TITLE [ peleta TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST. 29
TILE 77 petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CHTY-ST- 2P
TITLE [ peteta TIMLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CATY-ST-BF .

11. | heraby cenrify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __[Nogafans %!3!&6 94~ 236 -+913

SIGNATURE AND TYPED OﬂRINTED NAME OF MEMBER, OR AU REPRESENTATIVE Daytime Fhone #




