2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 28,2007 8:00 am

DOCUMENT # L05000019188
2. Ently Name Secretary of State
INVESTMENT PROPERTIES OF CHARLOTTE, LLC 02-28-2007 90152 037 **#+50.00
Principal Place of Business Mailing Address
2161 MCGREGOR BOULEVARD, UNIT B 2161 MCGREGOR BOULEVARD, UNIT B
o T Hll”l» I" ||m |HH ||m Il»' ||H’||‘|Hml ’lll‘ ”“. llm mll‘ m !Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc Suite, Apt. # eic. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4, FEI Number Apolieé For
20-2403939 Mot Applicablg
Zip \ Country Zp Country 5. Cerlificate of Status Desired O gi'ggm';?:é"mal
6. Name and Address of Currant Registerad Agent - 7. Name and Address of New Registered Agent

Name

DUNN, CABOT L JR.

Slreet Address (P.O. Box Number is Nol Acceplable)

2161 MCGREGOR BOULEVARD, UNIT B

FORT MYERS FL 33901

City FL l Zip Code

8. The above named entity submits this slalcaenl for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept

ihe obligations ofﬁgmjrea a?ﬁ
SIGINATIRE / 7 ’é ;

S\grmluri. lyned or prrtec name of raﬁsyuj dglu m and e i apghcable {NOTE. Aegaheted Agent siynature renuiren when reinsianng) DATE

FILE NOWIi! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

Tl MGR ] Delete 1Lk [ Change  [_] Addition
NAME DUNN, JR NAMI Q 9 bo—f-

SIHELTADORESS + 39331 WASHINGTON LOOP RD SIREE T ADDRESS

CITY - 51-71P PUNTA GORDA FL 33982 CITY st 71

i MGR [ pelete T [Jchange {77 Addilien
NAME DUNN, MICHAEL L HARI

SIRLETADDRESS | 18361 TELEGRAPH CREEK LN SIREE] ADDRESS

oy s1-21p ALVA FL 33920 CITY sT-21p

e 3 belete 1TLE [C] Change [ Addition
HAME HAM

SIRETT ADDRESS SIRECTADDRESS

Gy SE-2IR CIY s1-7Ip

Tite 3 belete i [ Change [ Atefition
NAME NAMI

SIRLE | ADDRESS SIRTELADDRESS

CHY sI-2Ip CITY 51 7IF

T 1 paleta 1 [ change [ Addition
NAMF NAMI

STREET ADDRESS SIRTET ADDRESS

eITY SsI-2IP CITY ST /P

i [ pelete T ] Change [ Addition
NAME ) NAMI

STREET ADDRESS STREET ADDRESS

CIly-S1-/1p CIY §1 71

I hereby cerlify thal the informalion supplicd wilh this filing does nol qualily for the exemplions conlained in Scction 119, Florida Statules. | further certify that the information
" indicated on this reporl is rue and accurate and lhat my signalure shall have the same legal effect as if made under oalh lhat | am a managing mermpoer of manager of the
limited liability company or the receiver or rustee empowarad 1o execule this report as required by Chapler 608, Florida Statules.

sonsrune, LA, s

SIGNATURE AND TYPED QR PRINTED NAME #MNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE

1

=

Naytime Fhene §




