FILED
2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000090923 2 04-04-2007 90143 001 ***350.00

1. Entity Name

CHARLOTTE 1000 LLC

- W oW w AUUY

Principal Place of Business Mailing Address

2655 N OCEAN DR 3540 FOREST HILL BLVD

3RD FLOOR # 203

SINGER ISLAND, Ft 33407 WEST PALM BEACH, FL 33406

AR

2. nmpal Place of usmess - No P.O. Box # 3. Mailing Address H“”I“ |” Il“[
' o Oceam

Quan De. | 255

S At#t Suite, Apt. #, etc,
.—f:t ?; l _56 i_e Pl #, &ic 03072007  Chg-LLC CR2E083 (12/06}
10
City & State City & State 4. FEI Number Applied For
%\ ‘(\Q{ | & \S\(u\d T L S 1NGes Q,o and £ 20-2386952 Not Applicable
G C it
U Cj i uﬁ k 5. Certificate of Status Desired O $5.00 Additional
?)5 O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C ]
-
HEATON, GEORGE W torge W Hradon
2655 N OCEAN DR Street Address {(P.O. Bdx Number is Not Acceptable)
3RD FLOGR
SINGER ISLAND, FL 33407 A0SS 0. Ocean Di. H 20
ager \Slond FL | "8ty
8. The above named entity submits this statement for the purpose of changing ils registered office or redistered agent, or bath, in the State of Florida. | am familiar with, and actepl
the abiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE PD [ Detete TITLE [J Change [ Addition
NAME HEATON, GEORGE W NAME Weado 0, (co e
STREET ADDRESS | 2655 N OCEAN DR, 3RD FLOOR STREET ADDRESS |} (455 (). WOCweas Hr 43100
orv-sT-2P | SINGER ISLAND, FL 33407 ST G Wland : Fi 334 D"J
TITLE 8T 3 pelete TITLE [JcChange  [J Adgiticn
NAME DENTRY, DEBORAH A NAME
STREET ADDRESS | 3540 FOREST HILL BLVD< # 203 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-8T-2P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZIP
TITLE O pelele TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-ZIP
TILE [3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TITLE [ Delete TITLE [J Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
11. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUIMW«QM%—\_&BMCLK A Perdny Slslon Sy yna ¢pi0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlN@\NAGING , OR AUTI TATIVE Date Daytime Phone #




