FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

__ ANNUAL REPORT ecretary of State

DOCUMENT # L05000021101 04-06-2006 90296 001 ****50.00

1. Entity Name

CHARLES NEUHALFEN, LLC.

Principal Place of Business Maiting Address

9942 DAPHNE AVE. 9942 DAPHNE AVE,

PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US

e v R TR
Suite, Apt. #, ¢lc. Suite, Apl. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

[QO»QK.{Q. LHQQ"} . Not Applicable
Zip Country & Country 5. Certificate of Status Desireg (| ?i'ggqﬁ:ciimal
8. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agant

Name

NEUHALFEN, CHARLES K
9492 DAPHNE AVE Street Address (P.O. Box Number is Not Acceptabile)

PALM BEACH GARDENS, FL. 33410

City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, typed o printed name of registered agent and title if appicable, (NOTE: Rogistared Agent Bonature recuized when reinstating) DATE

Filing Fee 13 $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Detete TITLE [ Change [ Addition
NAME NEUHALFEN, CHARLES K NAME
STREET ADDRESS | 5498 DAPHNE AVE STREET ADDRESS
CITY-5T-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TILE [ Delete TIME [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
nme O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-§T-2P
e O vetete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S7-2P
FIRE [ Delete THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 7 Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-5T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that I am a managing member or manager of the
limitect liability company or the receiver o trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

/‘_‘Z/é é/” 3 ;?é SL)-617-3397

NING MANAGING HJ‘BER. MANAGER, QR AUTHORIZED REPRESENTATIVE Daytime Prone #

SIGNATUﬂIiAE:

/7




