FILED

2006 LIMITED LIABILITY COMPANY May 04,2006 8:00 am
ANNUAL REPORT —e 3 Secretary of State
DOCUMENT # L05000031085 ¢ 05-04-2006 90028 008 ****50.00
1. Entity Name
DAVID CHARLOWE, LLC
Principal Place of Business Mailing Address
% DAVID A, HOLMES/FARR, FARR, EMERICH % DAVID A. HOLMES/FARR, FARR, EMERICH =
99 NESBIT STREET 99 NESBIT STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
R S IERAVRRIK AR RERANL
Suite, Apt, #, etc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
2.0 q ?8 Jyo Not Applicable
Zie Country Ziv Country 5. Ceriificate of Status Desired [ Eg-ggqm““m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqg d Agent

Name
HOLMES, DAVID A
FARR, FARR, EMERICH, HACKETT AND CARR, PA Street Address (P.0. Box Number is Not Acceptable)
99 NESBIT STREET

PUNTA GORDA, FL 33950

. . City FL l Zip Code

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

SIGNATURE
Signature, lyped or printad name cf regrstered agem and tille if applcabte. (NOTE; Registered Agent signalurg required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State

-9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

£TIE MER O Detete LT O Ctunge [ Addition
HAME CH—AQQW LOE DAID NAME
ST ODRESS | 1900 YRR AVENCE, SUITE (218 | smeromss
GY-SHIP oo WO S, oE A2 CITY-SI-2IP
TIME 3 pelese e [ Change [ Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIrY-51-2P
TMLE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-7IP
TITLE 1 Delete TITLE O change £ Aiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TIE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-St- 2P
e [ pelete ETLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CIrY-31-2IP

11. | hersby certify that the information supplied with this filing toes not gualily for the sxemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that t am a managing member or manager of the

limited liability company or the refaiver or Yust ta execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X, M duy-o¢  &Y-Y81-30%8
slauawuyﬂb TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Prhone ¥

DTS CHI-RUDIBE, WMANAEER. .



