2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) -+ Jun 22,2006 8:00 am

DOCUMENT # Los000043108 Secreta ry of State
1. Emity Nifine 05-08-2006 90041 022 ****50.00
PORT CHARLOTTE INVESTMENT COMPANY, LLC
Principal Place ol Business Mailing Address
6597 NICHOLAS BOULEVARD 22725 MACK AVENUE - MY T
El':gl.ggeFL 34108 gg'E‘ELi?E‘;HORES M1 48080
2. Principal Place of Businass 3. Mailing Adaress
Suile, Apl. #, afc. Suita, Apt. #, Btc. 15t MOORE CR2E083 (10/05)
City & Stale City & Stale 4. FEI Numuer Applied For
;o - R 75 5é 3 ? Notl Applicable
Zp Cauntry ap Courntry 5. Certificate of Stalus Desired O g{: ggq:g;m
6. Name and Address of Currant Reginterad Agent 7. Name end Address cf New Regi od Agent
Name
g%TNiJCAHMOELSAg BOULEVARD Steet Address (P.0. Box Number 1s Not Acceplatie)
UNIT-406
NAPLES FL 34108
City FL [ Zip Code

8. Tha ahove named entity submils Lhis staiement for the purpose of changing its regsiered office of registered agent, or both, in the State of Florida,  am familiar with, ardd accept
the obligalions of registereq agent.

SIGNATURE
Tt glutle, Fypwn) 80 trwilaet tuirite oo Sere! AR ) 108 (NOTE Rutprantent A."unt BrELDNry 1A ol ign -mn‘u.—qp DAlE
FILE NOw!IL FEE IS 35000 :
Make Check Payable to Florlda Department o! Stlte
IRV DueBy!day1 2008 - S
9. WANAGING MEMBERS | MANAGERS 19, ADDITIQNS / CHANGES
TME MGR 3 Detete TnE Ocrange [ Aadition
NAME VOGT, JAMES M HAME
SERECT ADDRESS | 22725 MACK AVENUE SIRITY ADORESS
cr-51-1 - IST, CLAIR SHORES MI 48080 Ciry-51-2p
e O peter e O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
ory-Si-np CIFY-S1.2P
AL _ O Delew TINLE O change [ Addution
NAE NAME o
STREFT ADDRESS STREET AQDRESS
ctoy-§1-ap Cmy-S1-2P
THE O Detete THTLE O change [ Agdiion
NAME B NAME
STREET ADDRESS STRFET ADDRESS
CITY-$t- 2P CITY.- S1-2P
Tme T oelete BILE O Crange T Adaition
NAVE NAME
STREET ADORESS STREET ADCRESS
CiTY-S1-2P city-s-28
TILE O oelete TRE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREE} ADURESS
Ciry-$i. 7P CIFY-§T- 2P

11. 1 heveby certity that the information supptied with this filing does net qualify lor the exemplions contaired in Section 119, Florida Siatutes. | lurther certily that the infornatign
indicated on this report is lue and gocurale and thay my signature shall have the same legal eltect as it made urkfer cath; that | am b managing member ar manager af the
brmuled hatxlity comparyy of the rec r Of §1ustee empowered 1o axacula This raport as reqwred by Chapter 608, Florida Siatutes.

SIGNATURE: (/ 1294 SS90

SIGNATURE mr{wvm ?'fnmo NAME OF SIGNTNG maﬂa MEMBER, UANLCER, OF AUTHORIZED REPRERENTATIVE [T

V



