FILED
2005 LI NUAL HEPORT TPANY Apr 12, 2005 8:00 am

DOCUMENT # L04000091549 ecretary of State
CHARRON LLC 04-12-2005 90015 030 ****50.00
Principal Plag,e of Business Maifing Address
4400 N HWY 19-A 4400 N HWY 19-A
#6 ‘ #6
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757  US
F P s OO AU AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202005 Chg-LLC CR2E083 (10/03)
City & State City & Stae 4. FEI Number Applied For
Not Applicable
“p Couniry “ip Couniry 5. Certificate of Status Desired | ?ese'ggqub“al
6. Name and Address of Current Registered Agent 7. Name and A of New Rag ad Agent
Name
PARADIS, DEBRA
4400 N HWY 19-A Street Address (P.O. Box Number is Nat Acceptable)
#6 :
MOUNT E?ORA, FL 32757
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
the obligations of registered agent.

SIGNATURE
8 @, typed or primed name of regstared agert and e f appicable. (MOTE: Aegistered Agent sipnatura requaed when renstatng) DATE

v

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ oetete TITLE I Change [ Adgdition
NAME PARADIS, DEBRA NAME '

STREET ADDRESS: [ 4400 N HWY 19-A, #6 STREET ADDRESS

CiTY-ST-7P MOUNT DORA, FL 32757 OTY-§7-2P

TME - 1 pelete TITLE [ Change ] Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CY-ST.2P

TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2F CY-ST-2P

TILE O petete TITLE Cchange ] Acdition
NAME ' HAME

STREET ADDRESS| STREET ADDRESS

Cy-st-zP CITY -§T-ZP

TITLE . O Detete THE [ change  [] Addition
NAME NAME

STREET ADDRESS, STREET ADDRESS

orY-SI-zZP CITY-ST-2P

TITLE [ Detete TILE [Jchange [ Acdition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5T-7P ‘ CIY-ST-7P

1.1 herebyrcertily that the information supplied with this filing dees not quatify for the exemprion stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legat effect as if made under oath: that 1 am a managing member ot manager of the
limited liability company or the recejyer or ffustee empowgned to execute this report as required by Chapler 608. Florida Statutes.

L

Ly L

Debru L. @mdr's, 4[4{05  352-483-23¢l,

MEMBER. OR AUTHORIZED REFRESENTATIVE

SIGNATURE AND TYPED Oft PRINTED NAME OF

SiGNATUI;;:

Dayme Phone #




