FILED
2008 LIM NUAL REPORT T AN Jan 23, 2006 8:00 am

DOCUMENT # L05000004049 Secretary of State
1. Entity Name 01-23-2006 90134 (35 ****
CHARLES HOOD COMPANY, L.L.C. 55.00
Principal Place of Business Mailing Address
24401 HARBOUR VIEW DRIVE 24401 HARBOUR VIEW DRIVE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
ita, Apt. #, etc, Suite, Apt. #, etc.
Suite, Apt. #, etc uito, Apt. #, etc 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country " . $5.00 Additional
§. Certificate of Status Desired -7 Fee Required
§. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
HOOD, CHARLES L
24401 HARBOUR VIEW pRlVE , Streal Address (P.C. Box Number is Not Acceptable)
PONTE VEDRA BEACH: FL. 132082
City FL I Zip Codte
8. Tha above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbiigations of 4{egisterad agent.
Ll ZREE H
SIGNATYAE - - Lo _ i
ey 2 li;\-: Wn, ry?”a_fg prinsd name 2l registarpd agart and fithe if appiicable. (NCTE: Registored Agent signature racuicad when reinstating) DATE
": P m.lh._"‘ ~ T T
. Fillng Foo Is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADE_}I-T-IONSICHANGES
TILE MGRM ] Detets TME O change {7 Addition
NAME HOOD, CHARLES L NAME
STREET ADDRESS | 24401 HARBOUR VIEW DRIVE STREET ADDRESS
CITY-§T-2IP PONTE VEDRA BEACH, FL 32082 CITY-57- 2P
TE £ Deteta THALE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CTY-ST-7IP
t3 [ petete LE DO ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ petete TMMLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21F CITY-5T-2I9
TME O Delets TME [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIry-S1-1P CIry-Sr-1p
TLE O petete g O Chenge [T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
cmy-St-ap ‘ . ’ CIFY-SI-2P
141, | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the 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 therrgcaiver or irustes empowered to execyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2621
BIGNATURE b
7



