-

* FILED

2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

DOCUMENT # L05000033644 Secretary of State
1. Entity Name 02-16-2006 90147 010 ****50.00
CHARESSICA LLC
Principal Place of Business Mailing Address. .
1755 PELICAN WAY 1755 PELICAN WAY LUU08574
VERO BEACH, FL 32963 VERO BEACH, FL 32963
| I :’ H
T v LR REDE AR
Suite, Apt. #, etc. Suite, Apl, #. etc. 61102006 Chg-LLC CR2E083 (11/05)
City & Stare City & Slate 4. FEI Number : Applied For
Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desied [ gig?q Adaitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
HENDERSOCN, STEVEN L ESQ -
756 BEACHLAND BOULEVARD Street Address (P.O. Box Number is Not Acceplabie)
VERO BEACH, FL 329@3 ‘
City FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrature, lyped or preved revme of regesiered agent ana tie £ applcabie. {NOTE: Ragecirsa AQEnt Snatur® recured whnh mastatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TINE MGRM 1 oelete AME O change [ Acdition
NAME SUTHERLAND, PETER HAME
STREET ADDRESS | 1755 PELICAN WAY STREET ADORESS
Cry-sT-Z°P VERO BEACH, FL 32963 Chiv-S1- 2P
TIE MGRM 3 petete TME [0 change ] Addition
NAME WOODHAMS, MARTIN FRANCIS RAME
STREET ADDRESS | 95A HAMILTON TERRACE STREET ADORESS
CITY-ST- 7P LONDON, UK NW892Y CITY.Sk-2IP
TE [ pelete me [J Ghange [ Acdition
NAME _ __ RAME . - .
STREET ADDRESS STREET ADORESS :
CIY-ST-2P cay-s1-op
TILE L pexete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-s1-ap CITY-ST- 2P
e [ erete TME O Change  [_] Addition
NAME RAVE
STREET ADDRESS STREET ADORESS
GiTY-ST-2P CTY-ST-2P
TE [J pesete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CiTy-§1-2P

11. | hereby certity that the information supplied with this fiting does not quatify for the exemptions contained in Chapler 119, Forida Statutes. | further certify thal the information
indicaled on this report is Ir nd accurate and that my signature shall have the same legai effect as if made undes oath; that | am a managing member or manager of the
limited liability company of tifefteceiver or frustee empoweied 1o execute this report as requized by Chapter 608, Florida Statutes.

SIGNATURE: .

AND TYPED OR PRINTED NAME OF SIGAING MANAGING OR AU Dete Daytrme Phane #




