FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000079437 A 02-20-2008 90025 026 ***138.75

1. Entity Name
CHARLES STREET !, LLC

Principal Place of Business Mailing Address A b UUU!.‘, q 1 q
1201 HELEN ST. P.0. BOX 180355 i ’
CASSELBERRY, FL 32708  US CASSELBERRY, FL 32718 US

AT AN CRAR

) 02112008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =Ty I
. ) : NOT APPLICABLE Not Applicable
e iz . . - ) _ . _ | 5 Cenificate of Status Desired O Eesegeoql":?:étfo"a'

6. Nama and Address of Current Registered Agent

o TECIGL 06 ParK DO NOT WRITE
EX&LE\M%{ FL* 32746 ~ :IN THIS SPACE

E

Ea

1

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed of printea name of rognstered agent and Ltie i applicaoia (NOTE: Registered Agen signarure reguiced when reinstaung) DATE

FILE NOWNI FEE IS $138.75 2/l /1 os ¥

After May 1, 2008 Fee will be $538.75 / 7674? 0

9, . MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME " | CASSELBERRY, MARGARET J 1

STREET ADDRESS | 1201 HELEN ST,
CITY-5T-2IP CASSELBERRY, FL 32708

TITLE

STREET ADDRESS
GITY-53-21P

NAME
l
1
1

mLE - T . e men o -
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CATY - 5T-TP .

TITLE ‘ : IN THIS SPACE

I
TITLE

NAME
STREET ADDRESS
CITY-57-ZP

TITLE ‘
NAME

STREET ADDRESS
CITY-§T-2P Lo

11. F hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D"M Ccogi Bt e llorao g Mﬂ r. 1/”,/ 08 4/$7. 6943 N &Y

v N‘(k FAY St ¢
SIGNATURE AND TYPED OR PRINTED NAME OF StGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dare Daytirre Phone ¥




