FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000067373 03-24-2008 90232 046 ***138.75

1. Entity Name
405 CHARLES, LLC

Pringipal Place of Business Mailing Address - =
5111 RIDGEWOOD AVE., SUITE 300 5111 RIDGEWOOD AVE., SUITE 300 s A B
PORT ORANGE, FL 32127 PORT QRANGE, RL 32127 ’ AR . T
| 01092008 No Chg-LLC CR2E083 (12/07)
DO NOT WV_VRITE IN THIS SPACE J wem— s
’ L _ | 20-3684563 Not Applicabls
T - e - 5. Certiicate of Status Desired [ Eese-ggmﬁ“m'
6. Name and Address of Current Registered Agent -

CLARK, D. ANDREW e y "
5111 RIDGEWQOD AVE., SUITE 300 B TP Do NOT WRITE
PORT ORANGE, FL 32127 ‘1 lN THIS SPACE

B,
&, The above named entity submwwamem fpr the purpose of changing its registered ofhce or reglslered agent or both, in the Siale of F!orlda | am famllzar with, and accept

1

the obligations of registered agen

SIGNATURE

Signature, typed or prlmé’nh?& ragistaraé agent and title it applicable. (NOTE: Registered Agant signature required when reinstating} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9, MANAGING MEMBERS/MANAGERS e, T e R = - .

TIMLE MGRM BRI S g = DR

NAME CLARK, D. ANDREW N P

STREET ADDRESS | 5111 RIDGEWOOD AVE., SUITE 300 ,W_' d ‘

cmv-s1-2p | PORT ORANGE, FL 32127 e ; S

T CT SRR - o

RAME . T T A .

STREET ADDRESS ey T SRR

CITY-S7-2IP L. b : N N . o 7 “g_‘" o

E : : . ﬁ'y f S RO
L et

HNAME-

e . DO NOT WRITE

P

e SOUIN THIS SPACE ‘
STREET ADDRESS AT .
CITY-ST-2P :-‘_‘ - . - '
TLE e ‘ Tt L

NAME ek ) T

STREET ADDAESS T _'J;L - .

CITY-§T-7P RV - IR A

TITLE Coal )

NaME i L R W _

STREET ADDRESS o R oo e

CY-ST-2P AR S e

11. 1 hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oalh that 1 am a managing member or manager of the
limited liability company or the regedver or trustee agypowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE AND Tﬁh OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




