;N FILED

Apr 24, 2006 8:00 am
2008 LIMANNUAL REPORT Y ecretary of State

DOCUMENT # LO5000082748 04-24-2006 90037 010 ****50.00
1. Enlity Name
CHARTER CLUB PROPERTIES N LLC
Principal Place of Business Mailing Addrass
700 ELEVENTH STREET SOUTH, PH2 700 ELEVENTH STREET SOUTH, PH2
NAPLES, FL 34102-6777 NAPLES, FL 34102-6777 20034467
i . #. 8lc. Suite, Apt. #, etc.
Sulle, Apt. #. gic ke, Apt. #. etc 01232006  Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEl Number Appiied For
Not Applicable
Zie Country Zip Country 5. Corlficate of Staws Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ABLE ADVISORY INC.
700 ELEVENTH STREET SCUTH, PH2 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34102-6777
City FL l Zip Code
B. The above named entity submils this stalement for the purpose of changing its registered office or zegistered agent, or beth, in the State of Florida. | am famisiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature, typed or prinled nama ol registered agant and tite il applicable, {NOTE: Ragisiarad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 1 Detete TiTLE [ change [ Addition
NAME ACMAC LIMITED NAME
STREET ADDRESS | BISON COURT STREET ADDRESS
CiTY-ST-2IP ROAD TOWN, TORTOLA, BV, CiTy-ST- 289
THLE [ Delete TLE [0 Change  {J Addition
NAME ’ NAME
SIREET ADDRESS STREET ADCAESS
CITY-S1- 2P CITY-ST-2IP
TITLE O Ddetete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GiTY-§T-2IP
TIILE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-TIP CITY-5T-2IP
TIILE £ Detete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TITLE [ Detete TITLE [ crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1.29
11, | hereby certify thal tha inforrg@l e g OorR-Reaual] gmptiong containgd imChapter 119, Florida Statutes. | further certily that the information
indicated on this reporl is trug atgh PAUIR A b 5L cﬁs'_??g?de under cath; that | am a rmanaging member or managar of tha
lrnited liability company,arThalbheée Vg 3 abwftds’rE 7 apier 608, Florida Statutes.
SIGNATURE: % > Y Y06 235430 434
SIGNATURE AND ms#ﬁf%ﬁr il?nm?@u%msn‘uﬁfa. wumomlﬁn REPRESENTATIVE Date Daytrre Phone #
/ . J



