2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 18,2006 8:00 am
ecretary of State

DOCUMENT # L04000090923

1. Entity Name

CHARLOTTE 1000 LLC

04-18-2006 90044 001 ***100.00

Principal Place of Businass

2655 N OCEAN DR
3RD FLOOR
SINGER ISLAND, FL 33407

Mailing Address

2655 N OCEAN DR
3RD FLOOR
SINGER {SLAND, FL 33407

30005443

2. Principal Place of Business

3. Mailing Address

2540 Focest Hhl

(Blvd

(T R

Suite, Apt. #, alc.

Suite, Apt. #, elc.

0> 03312006 Chg-LLC CR2E083 (11/05)
City & State City. & State 4, FE| Number Applied For
W0 Paten Peadh 2 20-2386952 Not Appiicabic
Zip Country Zip Country . - $5.00 Additional
5’5\‘_ Otp 5. Certilicate of Stalus Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

HEATON, GEORGE W
2655 N OCEAN DR

3RD FLOOR

SINGER ISLAND, FL 33407

Street Address {P.O. Box Numbar is Not Acceplable)

City

FL | Zip Code

8. The above named entity 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

Ine obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tile # applicable

{NQTE: Regrstgred Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to .
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE PD O pelete FITLE [ Change [ Addition
MAME HEATON, GEORGE W NAME

STREET ADDRESS | 2655 N OCEAN DR, 3RD FLOOR STREET ADDRESS

CITy-81-.21P SINGERT ISLAND, FL 33408 CITY-S1-2IP

TILE ST [ patete TiTLE (] Change ] Addition
NAME DENTRY, DEBORAH A NAME

STAREET ADDRESS | 3540 FOREST HILL BLVD< # 203 STREET ADDRESS

cv-51-2° | WEST PALM BEACH, FL 3340% CIrv-S1-2p

THLE [ palete TITLE [ Change ] Addition
NAME NAME

SIRELT ADDRESS STREE) ADDRESS

CITY-SI-2P CITY-S1-ZIP

IMLE O pelete TITLE [ Change [ Addilion
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TITLE [ petete 1IMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHTY-3T-ZIP

TME O Detete THLE O change [ Addition
HAME MAME

STREET ADDRESS SIREET ADDRESS

TTY-ST-2IP CilY-ST-2P

11. Vhereby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is trug and accurate and that my signalure snalt have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Flerida Statutas.

SIGNATURQM-}-@\MGFM A Doty

d11 o S6) Y3342)0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA*GI’G MEMBER. MANAGER, OR AL‘ITHORIZED REPRESENTATIV#

Date Davtime Phane #

A



