2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 30,2007 8:00 am

DOCUMENT # L05000079443 ecretary of State
1. Entity N
CHARLES STREET Il, LLC 04-30-2007 90064 042 ****350.00
Principal Place of Business Mailing Address
12071 HELEN ST. P.0. BOX 180355
CASSELBERRY, FL 32708 US CASSELBERRY, FL 32718 US
T SS TS [ BV T A IO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04242007 Chg-LAC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE «1Not Applicable
Zp Country Zp Country 5. Certiicate of Statvs Desired [ E:-ggqummm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
KENNEDY, LOAN B
100 TECHNOLOGY PARK Sireet 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 statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __
, lyped of prrded nama of regestered agent and title if applicabls (NOTE: Regestered Apent signature requared whien resnstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGRM Leiete TLE n o < [Athange [ Addition
NAME CASSELBERRY, LEONARD NAME Casse /6 e ,\,- Les ard
STREET ADDRESS | 1201 HELEN ST. STREET ADDRESS 12t +'_ e e/-}-.
CiTy-51-2P CASSELBERRY. FL 32708 CoTY - ST-21P Co s5€ [b errvw £ C 3270 ?
me O Delete e £ O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TLE [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T U] Deiete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-aIP CITY-SY-21P
THLE 1 pelete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cnY-st-ZP CITY-ST-2IP
e [ Delete TLE O Ghange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p GITY-S1-2P

11. | heraby certily that the information supplied with this liling 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 ana that my signature shall have the same lagal effect as it made under oath; that | am & managing mermber or managor of the
limited liability company or the receiver or trustee empowered to exccute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: W F-27-2 797 FoNC Tl ¥

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, u@éﬁ. OR AUTHORIZED REPRESENTATIVE Daylime Prone #

Leoaa.ﬁcf Cav:@[é?r‘r“-? /Méz




