FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0500001 3835 03-30-2007 90035 027 ****50.00
1. Entity
NINETEEN CHARLIE PAPA, LLC
Principal Place of Business ) Mailing Address b“ yuv -
19 NORTH BOULEVARD OF THE PRESIDENTS, #605 19 NORTH BOULEVARD OF THE PRESIDENTS, #5605
SARASOTA, FL 34236 SARASOTA, FL 34236
e UL AR Er R
Suite, Apt. #, etc. o Suite, Apt, #, efc, 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: . NOT APPLICABLE Not Applicable
Zip | ‘-I?‘,Eountry Zp Country 5. Certiticate of Status Desired a ?ese.ggqrr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SILBERSTEIN, DAVID M | David M Silberstein
720 SOUTH ORANGE AVENUE The Plaza Bldg

SARASOTA, FL 34236 50 Central Ave, Ste 700

- Sarasota, FL. 34236 Zip Code

' -

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agem.

SIGNATURE
Signaturs, Typed or printed name of regestered agent and title if applicable. (NOTE: Registered Agent signalure required when relrstating) DATE

Filing Foo is $50.00 Make chock payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O pelete TLE MGR [J change DR Addition
NAME MERRITT, BRIAN H NAME Irving Gitlin
STREET ADDRESS | 19 NORTH BOULEVARD OF THE PRESIDENTS, #605 STREET ADDRESS 19 N. Blvd of the Presidents, #6035
CTy-ST-2P SARASOTA, FL 34236 ' CITY-ST-2IP Sarasota, FL 34236
TITLE MGR ) O Delete TME [1 Change  [] Addition
NAME PORTER, TOWNSEND H JR HAME
STREET ADDRESS | 19 NORTH BOULEVARD OF THE PRESIDENTS, #605 STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34236 CITY-ST-2IP
T MGR B Delete TILE [ change [ Addition
NAME HOLLOWAY, JOE R NAME
STREET ADDRESS | 19 NORTH BOULEVARD OF THE PRESIDENTS, #505 STREET ADDRESS
Crry-S1-2P SARASOTA, FL 34236 Ciy-st-ap
TIME [ velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE O velete TIMLE [J change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-SE-2P CITY-ST-2IP
TITLE [ pelete TLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-TP . CITY-ST-2IP

mpowered to execute this report as required by Chapter 608, Florida Statutes.

= Teum érv%u 5,47,54 P -G5S 24

wab-g{suwc MANAGING MEMBER, lwwsyon AUTHORIZED REPRESENTATIVE 7 ode Daytime Phone #

11. | hereby certify that tha igformation supplied with-this-irg does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this refo ua and agearale and :hat my#fgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i fver or trustag.o




