FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT #L05000051317 ecretary of State
1. Entity Name 30 e ok ke
P AVEN L.LC. 04-30-2007 90049 025 50.00
Principat Place of Business Mailing Address
6601 S MAGNOLIA AVENUE 6601 S MAGNOLIA AVENUE
OCALA, FL 34476 OCALA, FL 34476
e R R LEHE R
Suite, Apt, #, etc, Suite, Apt. #, etc. 04232007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEl Nurnber Applied For
20-2897868 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Ei'ggq ﬁdr:dmo“a’
6. Name and Add of Curront Regl d Agont 7. Name and Address of New Registored Agent

Name

REDDY, NAGENDER A
6601 S MAGNOLIA AVENUE Street Address (P.0. Box Number is Not Acceptable}
OCALA, FL 34478

City FL [ Zip Code

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

SIGNATURE
Signatune, Typed or printed name of regimiered agenl and bille if applicabie. (NOTE: Registerad Agent exgnaiure requrred whan rewstabng) DATE
FIII Fae is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR O pekee e DO crange [ Addition
NAME CHARTER GROUP,LLC HAME
STREET ADDRESS | 3782 PARADISE PT STREET ADDRESS
GiTY - ST-2IP DULUTH, GA 30097 CiTY-ST-2IP
TImME MGRM I peletn TINE [¥Change  [J Addition
NAME REDDY, KUCHAKULLA N HAME °
STREET ADORESS | 1757 GLENWICK DRIVE smeeranoress | (1D D (Ryidqehouse cod
or-si-zp | WINDERMERE, FL 34786 or-sT-ZP | nder raeve, TL 2430
TmE MGRM O Detete TIRLE Ochange [ Axdition
NAME REDDY, NAGENDER NAME
STREET ADGRESS | 6801 S, MAGNOLIA AVE. STREET ADDRESS
CITY-5T-23P OCALA, FL 34476 CITY-ST-2IP
TIME [ velete TIME (I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TIMLE [0 Deesa TME ClChange  [C7 Addition
NAME NAME
'STREET ADDRESS STREET ADORESS
GITY-ST-TIP CITY-ST-ZiIF
Tme ] Detets TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
Y -ST-2IP A_L CITY-5T-2IP

tualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
| have tha same legal effect as if mada under cath; that | am a managing member or manager of the
lirnited liability company or the recaiver or trusiee pmpjower this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: N\ sophoy Lot Y- le ) (05

BIGNATURE AND TYPED OR PRINTED NAME OF snMnaqta uEMBEh, MANAGER, © Am‘@:n uzmzszxum Daytra Phove &

a—



