FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT , ecretary of State

| DOCUMENT # L05000050555 04-26-2007 90041 034 ****50,00
1. Entity Name
CHARTER REALTY GROUP, LLC
Principal Place of Business Mailing Address
11595 KELLY RD. 1740 SE 46TH 50041519
FT. MYERS, FL 33908 CAPE CORAL, FL 33904
e AL RRREEE
Suite, Apl. #, etc. Suite, Apl. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appflied For
20-2894916 Not Applicable
Zip Country zip Country §. Certificate of Status Desired 'L__l §§'gg$?:;“°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
BROWN, PATRICIA A . I;atrcplgalaN A. Brown -
14551 DOR‘@LANE treet ress (P.Q. Box Number is Not Acceptable
FT.MYERS, FL 33908 T740" S5 46%h
. - Ci Zig Cod
. v Cape Coral FL | 5309804

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famitiar with, and agccept

the obligal “, registered §em.
SIGNATUHE@@W G Pa"\mww 4” )_2_} 03

S.i'o;l'laue. Iyped o printeq name ol regisiered agent and Litia if applicable (NOTE: Registered Agent signature required when rensiating) DATE v
. or

-

Filing Fee is $50.00 Make check payable to

Due by May 4, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete e MGRM XXonange [ Addition
NAME BROWN, PATRICIA A NAME Patricia A. Brown
STREET AGDRESS | 14551 DORY LANE stReetanoress | 1740 SE 46th
CHY-ST-7IP FT. MYERS, FL 33908 CITY-S1-2IP Cape Coral, FI, 33904
TINLE ] Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Celete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2Ip CIY.ST-2I
TITLE [ Delete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2 - GHY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:@O&NM QG %\‘3% Do surie, M&x ﬂ!&i\‘n

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHWRIZED REPRESENTATIVE . Daytime Phong #

835-Ri -5 74



