2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L05000079437 ecretary of State
1. Entity Name 20 [
CHARLES STREET I, LLC 04-30-2007 90064 043 50.00
Principal Place of Business Mailing Address
1201 HELEN ST. P.0. BOX 180355
CASSELBERRY, FL 32708  US CASSELBERRY, FL 32718  US
ite, Apt. #, 3 ite, Apt. #, .
Suite, Apt. #, ete Suite, Apt #, et 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE w/Not Applicable
Zip Country Zip Country » : 55_00 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, LOAN B
100 TECHNOLOGY PARK Street Address (P.O. Box Number is Not Acceptable}
SUITE 170
LAKE MARY, FL 32746
City FL I Zip Code
8. The above named entity submits this staiement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaeiurs, typed or printed name of reqestered agent and btle if applicabie. (NOTE: Regisiered Apent signature requed when remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete T S e 2 . [Erthane [ Adiion
NAME CASSELBERRY, MARGARET J HAME Ca sse /6 er ey, Aavragacat Sanze
/
STREET ADDRESS | 1201 HELEN ST. SRETADDRESS | 7.0 5 /ARl n S%wzg’f“
orr-si-2p | CASSELBERRY, FL 32708 ovst | Coosse/bhecay £ 327208
TME i Detete me 7 O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-GT-2IP CIFY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-S1-2IP
TME 3 vetete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-$1-21P
TILE 1 Detete TME () Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowered to execute ihis report as required by Chapter 608B. Florida Statutes. é/ U -
- G ﬁ 8
i/ ~v7-07 oI
SIGNATURE:
SIGNATURE AND I’PED OR &m‘rzn NAME OZP%N‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥

mgrjqr-e‘f Jdane C& =S5 /ée /‘f‘7 M 62



