FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000066122 Secretary of State
1. Entity Name 02-27-2006 90422 025 ****50.00
CHARTER CAPITAL MANAGEMENT, L.L.C.
Principal Place of Buginess " Mailing Address
1513 ISLAND GREENDR. 1513 ISLAND GREEN DR.
DESTIN, FL 32550 DESTIN, FL 32550 20010752
_ - _. 1l T
2. Principal Place of Business 3. Mailing Address ’ \“ I i J! ‘ IH H LE
Suite, Apt. #, atc. Suite, Apt. #, etc. 02232006 Chg-LLC CR2E083 (11/05)
City & State . N City & State 4. FEl Number Applied For
‘ v "‘ 2 - lq"" S| Net Applicable
z Country o Zp Courtry 5. Ceriificate of Status Desred [ Eese'g?qm"“"""‘
6. Namo and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent

BRUCE, STEVENM
1513 ISLAND GREEN DR.
DESTIN, FL 32550

- 77 "Name

Street Address {P.0O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above narned enlﬂy submits this stalemem for the purpose of changing its reglstered offlce or registered agent. or both, in the State of Florida. | am familiar with, and accept

i
Sy,

{NOTE: Regiskned Agent signalura required when romstating) DATE
Fo.
Make check payable to
Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O petete THLE [Jchange [ Addition
NAME BRUCE, STEVEN M NAME
STREET ADDRESS | $513 ISLAND GREEN DR. STREET ADDRESS
CIIY-S1-2P DESTIN, FL 32550 CAY-ST-2P
TME 1 Delete TRE [JCrange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TIMLE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS - e mm—— ~=% STREET ADDRESS : B T e — -
CITY-ST- 2P CITY-ST-2P
TITLE 1 Detete THE 3 Change 3 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CIvY-s1-ap
TE 3 Dalete THE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e ] Dolete THLE [ change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P cAY-ST-2F

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member of manager of the
limited liability company of the receiver or trustee emnpowered to execute this report as required by Chapter 608, Florida Statutes.

= z-23-04

AND TYPET) OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dame Daytime Phone #

SIGNATURE:
SIGHATURE




