2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11, 2006 8:00 am

ecretary of State
DOCUMENT # L05000028189
1. Eniity Name 04-11-2006 90015 023 ****50.00
PROPERTY MANAGEMENT AND DEVELOPMENT ST.
CHARLES, LLC
Principal Place of Business Mailing Address
191 LINDER DRIVE 191 LINDER DRIVE
HOMASASSA, FL 34446 HOMASASSA, FL 34446
e s AT GO A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number i Applied For

??0 "925)‘39/ / 9 Not Applicable
Zip Gountry Z0 Country §. Certificate of Status Desired ] Eese.ggq Gg:giona!
6. Namea and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name ol registered agent and litle f applicable. {NOTE: Registered Ageni signature required whan reinstating} DATE

Fiting Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Delete TILE [Jchange  [] Addition
NAME LOEWY, TAMMY R NAME
STREET ADDRESS | 191 LINDER DRIVE STREET ADDRESS
CITY-S7-21P HOMASASSA, FL 34446 CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-21F CITY-8T-21
THLE [ pelete TIMLE [J Change ] Addition
NAME ] name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57- 219 CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2tP
TMLE {1 Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hergby certify that the information supplied with this filing does not gualify for the exemptions contaired 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

D TYPED OR PRINTED M#F OR, HORIZED REPRESENTATIVE Date Daylima Phione 4

SIGNATURE:

SHINATUI

[




