FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L050000505655 04-26-2006 90026 031 ****50.00
1. Entity Name
CHARTER REALTY GROUP, LLC
Principal Place of Busingss Mailing Address RUUUU Y Y
11535 KELLY RD. 14551 DORY_LANE”
FT. MYERS, FL 33908 ./FLMYERS. FL 33908
2. Principel Place of Busiess 3. Mailng Aodress -+, H“M“ m ||\|\ I‘Hl ||W "HI ||W "m |m“|||“w l”l““"““ \|||
140 SE Qe
Suite, Apl. ¥, etc. Suite, Apt. #, etc.
04062006 Chg-LLC CR2E083 (11/05)
I @.Q_J
City & Siate City & Siaw ‘:)(S{ ‘S 4. FEI Number Applied For
ao - agq L{-q , cﬂ Not Applicable
Zi <= Counts Zj Col .
P U Y ?;-)%c:\ fa) t..t gzn&) 5. Certificate of Status Desired | ?ese-gng?:(;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
BROWN, PATRICIA A
14551 DORY LANE Street Address (P.O. Box Number is Not Acceptable}
FT. MYERS, FL 33908
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE C
Signature, typeg or primted name of regstered agen! and litle if Bpplicatie. (NOTE: Registerea Agent signature required when reinsiating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delete TALE O Crange [ Adaition
NAME BROWN, PATRICIA A NAME
STREET ADORESS | 14551 DORY LANE STREET ADDAESS
CiTY-ST-21P FT. MYERS, FL 33908 CITY.ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITy-ST-2IP
HiE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-83-2IP
TITLE 1 Deiete TILE [ Ctange [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P CITY-ST-ZP
TILE [ petete TILE [ crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
1. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurale and that my signature shali 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 execuie this report as required by Chapter 608, Florida Statutes.
SIGNATURE@OB\_NW & %B\J\J 4 /19:3‘/0 &
SIONATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daybime Phone &




