-

-

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000067373

1. Enlity Name
405 CHARLES, LLC

Frincipal Place of Business

5111 RIDGEWOOD AVE., SUTE 300
PORT ORANGE, FL 32127

Maiting Adcress

5111 RIDGEWOOD AVE., SUITE 300
PORT ORANGE, FL 32127

2, Principal Prace ol Business 3. Maiing Addesa

Suile, Apt. ¥, etc, Suite. Apt. #, elc,

FILED
« May 05,2006 8:00 am
Secretary of State

04-20-2006 20029 025 ****50.00

(LALRTAVE N L' 1]

SRR

03032006 Chg-tIC CRZE083 (11/05)
City & Stale City & State 4. FELNumber ] Appliad For
D — AeBAB03 [ranesiesss
Zip Country Zip Country . ) $5.00 aoditional
5, Certilicate of Sialus Desies [ Foo Required
6. Name and Address of Curmant Registorsd Agent 7. Nama and Address of New Ragistared Agent
Nama
CLARK, D. ANDREW
5111 RIDGEWOOD AVE,, SUITE 300 Stieet Adoress (P.0. Bax Number is Not Acceptable}
PORT ORANGE, FL 32127
City FL I 2ip Code
4. The above nameg antily Sutymuts Lhis siadement lor the purpose ol changing ia reg office or regi d ageqt, or both, in the State of Horida. ) am famdliar with, arkt accept

Uhe obligations of registered agen.

SIGNATURE

Spreune. e or printed nema of 19Q'9%Y e BNt and tite # epplicshie.

[NOTE. RagE1eran AGEMm LIQraise recuined whan Jeirua ng)

alE

Filing Feo is $50.00
Due by May 1, 2006

Make check payzbls to
Florida Departmaert of Stats )

9. MANAGING MEMBERS ] MANAGERS 10. ROV IONS CHANGES

ThE MGRM [ e LE Ocrnge [ adtin
HAME CLARK, D, ANDREW NAME

STREET ADDRESS | 5411 RIDGEWOGCD AVE,, SUITE 300 STREE) ADDRESS

GiTY-S1-10 PORT ORANGE, Ft, 32127 Y- S1-2p

TTLE 3 Detere niE O crage [ acition
HAME RAME

SIREET AOCAESS STREET ADCRESS

on-si-ze Cmy-1. 42

nne D Deete e D Crange [ additetn
RAME NAME

STRFFT ADCAESS STREET ADDAESS

omy-s1-2p am-si-ze

TLE {0 detez TE Otnange [ Avtin
ANE BAME

STREET ADCHESS STREET ADURESS

oTy-51-28 Ciry-ST-2¢

e O petrre T Octange O agoin
NAME ; NAME

STREET ADURESS o STREE] ADDRESS B
cor-se-2p : CIFr-St-2P

T D odee T Otrenge (] Aktiin
NAME ’ s

STREEY ADDRESS bR N s somess

ory.sLap Y- 51-0p

41, | hereby certily thal the infarnation suppleg with this fiing oces not qually for the exemplions containet in Chapler 119, Fiorida Siatutes. | further certily that the infarmation
ingicaled on Lhis repodt is e ang accurate and that my signature shall have (he same legal ef'ecl as il made under oalt; that | BT a managing membes ar manager of the
iver o trugee empowered |0 execute this report as reguired by Chapler 508, Floridta Statutes,

limiled kabilty comparry or the

SIGNATURE:

SIGNATURE AKD TYPED OR PRONTED NAME OF TIGNING MANAGING WEMAZR, MANAGER, OR AUTHOADTED REPRESENTATIVE




